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Section | — OVERVI EW
Pur pose

The Center for Substance Abuse Prevention (CSAP), within the
Subst ance Abuse and Mental Health Services Adm nistration
(SAMHSA) announces the availability of funds to continue the
devel opment and operation of the Centers for the Application of
Prevention Technol ogies (CAPTs)in five regional sites. The CAPTs
provide their clients with technical assistance and training in
order to apply consistently the | atest research-based know edge
about effective substance abuse prevention prograns, practices,
and policies.

The CAPTs’ primary clients are States receiving funds through
CSAP's State Incentive Cooperative Agreenents for Community- Based
Action (SIGs) program Secondary clients include non-SIG States,
U.S. Territories, Indian Tribes and tribal organizations, |ocal
communi ti es, substance abuse prevention organizations, and
practitioners. The CAPT programis part of the DHHS Secretari al
Initiative called the Youth Substance Abuse Prevention
Initiative, and it is a major national resource supporting the

di ssem nati on and application of substance abuse preventive
interventions that are scientifically sound and effective.

Eligibility

Applications are open to any organization with the expertise and
capacity to operate one of the five regional CAPTs. Applications
may be submitted by donestic public and private nonprofit and
for-profit entities, such as units of State or |ocal governnent,
conmuni ty- based organi zati ons, universities, colleges, and

hospi tal s.

Availability of Funds

CSAP is making $7.5 mIlion available to support approxi mately
five awards under this GFA in FY 2000. This anmpunt nay be
increased slightly using CSAP funds in each future year of the
project period by up to $3 mllion. The average award in FY 2000
is expected to be $1.5 million in total (direct plus indirect)
costs, assumng the award is funded by CSAP funds excl usively.
Actual funding levels for each budget period may be significantly
augnented on a discretionary basis if current exploratory talks
with other federal agencies sharing our interest in substance
abuse prevention result in interagency agreenments transferring
funds to us for this program s use. There may be no such

i ncreases. However, under optinmum conditions, substanti al
increases of funding in any given year are possible. Such
increases would be for the purpose of providing the sane services
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to the sane clients with greater frequency or to additi onal
clients. Accordingly, actual funding levels will depend not only
upon the availability of CSAP s appropriated funds, but
potentially upon such interagency agreenents as nmentioned above,
if any. Therefore, applicants should be aware of the need to
denonstrate an infrastructure capable of tinely response to a

si zabl e expansi on of funding. Al potential applicants shoul d

al so be aware that any expansion based on interagency agreenents
for this purpose will not be conpeted but will be limted to the
applicants funded under this announcenent. GFA Part |1l describes
fundabl e activities.

Peri od of Support

Support may be requested for a period of up to 3 years. Annual
awards will be made subject to continued availability of funds
and progress achieved.

1. PROGRAM DESCRI PTI ON

SUPPORTI NG DOCUMENTATI ON

The CAPTs address SAVHSA/ CSAP' s support of the Public Health
Service (PHS) commtnment to achieving the health pronmotion and

di sease prevention objectives, a PHS-led national activity for
setting priority areas. This GFA entitled "Centers for the
Application of Prevention Technologies,” is related to the

Subst ance Abuse: Al cohol and Other Drugs priority area of Healthy
Peopl e 2000 (see GFA Part 11). Information about Heal thy People
2010 is also available on the Wrld Wde Wb at
http://ww. heal t h. gov/ partnerships/.

The CAPTs al so support SAMHSA/ CSAP's commitnent to the Office of
Nati onal Drug Control Policy' s (ONDCP) National Drug Control
Strategy’s goals and objectives that present the Federal
Governnment’ s bl ueprint to reduce drug use and its negative
consequences. The CAPT programis particularly responsive to Goal
1: “Educate and enable Anmerica s youth to reject illegal drugs as
wel|l as the use of alcohol and tobacco.” Goal 1 and its
supporting objectives are geared toward increasing the resiliency
of American children to prevent them from experinmenting with

al cohol and drugs (see Appendi x E and
http://ww. whi t ehousedr ugpol i cy. gov) .

The CAPTs are an inportant part of SAMHSA/ CSAP' s Know edge
Devel opment and Application (KDA) and Targeted Capacity
Enhancenment (TCE) prograns as they focus on the application of
proven prevention approaches at the state and community | evels.
I n essence, the CSAP created the CAPT program as a necessary
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intermediary infrastructure that accel erates the application of
scientific knowl edge into effective prevention actions. Thus, the
CAPTs are designed to help practitioners to Apply Prevention that
Wor ks by connecting scientific dissem nation of prevention

knowm edge with effective application of that scientific

know edge. Since 1997, the CAPTs have been rapidly transferring
know edge about effective science-based substance abuse
prevention strategies, prograns, and policies to assist their
primary clients (i.e., SIG grantees and other States, U. S.
territories, Tribes, and Jurisdictions) and other clients (e.qg.,
conmuni ties, prevention organizations and providers) in

i npl enmenting effective prevention practices that neet State and
| ocal needs. Anobng the know edge application strategi es CSAP
expects each CAPT to use are: 1) Establishnment of a technica
assi stance network using | ocal experts fromeach region, 2)

Est abl i shment of a regional advisory conmttee; 3)Training
conferences and workshops to pronmote skill devel opnment in
prevention nmethods related to evidence-based nodel s of
prevention; and 4) Innovative use of technol ogy transfer nethods
(e.g., teleconferencing, online events, video conferencing, and
World W de Web-based technical support and deci sion support
systens).

It is inmportant that applicants understand the CSAP' s distinction
bet ween the di ssem nation of information, know edge synthesis,
and the application of science-based prevention. |Informtion

di ssem nation is a process of broadly distributing informational
mat eri als. Know edge synthesis involves anal yzing information
obt ai ned from eval uati on and research progranms, Federally-funded
prevention initiatives, practitioners, and professionals to
devel op state-of-the-art recommendati ons for best and prom sing
practices for substance abuse prevention. Application is adapting
t hese synthesized recommendations to | ocal needs and putting them
into effective practice in local contexts. (Appendix E provides
detailed informati on on these distinctions and descri bes CSAP s
Knowl edge Application Cycle.)

W th guidance from CSAP, the CAPTs pronote successful
applications through training and technical assistance for
prevention service providers and practitioners in how they: 1)
access science-based prevention information and know edge
synthesis resources, 2) identify relevant best and prom sing
practices; and then 3)adapt and repackaging themto neet a broad
range of client needs for preventive interventions. Therefore,
CAPT services are interactive and adaptive, and applicants shoul d
recogni ze that the CAPTs are not intended to be one-way
prevention information cl earinghouses. SAMHSA/ CSAP supports
several such dissem nation resources including: The National

Cl eari nghouse on Al cohol and Drug Information (NCADI) and the
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Regi onal Al cohol and Drug Awareness Resource (RADAR) Network.
NCADI is operated under a contract funded by CSAP, and it serves
as the primary Federal clearinghouse for the national

di ssemi nation of all types of substance abuse information. The
RADAR Network Centers are State-based and primarily serve as

i nformation di ssem nation channels to comunities within a State.
CSAP' s know edge synthesis activities are undertaken primarily by
The National Center for the Advancement of Prevention (NCAP).
NCAP i s operated under a contract funded by CSAP, and it works
closely with the CAPTs on identifying needed areas for new

know edge synthesis and related training activities.

CAPT Clients and Target Popul ati ons

In general, the CAPT programis intended to support the
application of state-of-the-science substance abuse prevention in
the contexts of State systems and conmunity-based organi zati ons
serving all types of populations at risk for substance abuse. The
prevention providers and target popul ations served by a CAPT
reflect the needs and denographics of the region’ s prevention
infrastructures and targeted high risk environnents. Applicants
shoul d descri be the conposition of the CAPT region’s prevention
infrastructures including the State systens and prevention

organi zations. Applicants should also describe the region’s at-

ri sk popul ati ons and environnents including any specific enmerging
drug problens and their denographics. CAPTs are required to

evi dence cul tural conpetencies in staffing, products, and in
working with the region’ s various popul ati ons.

Pr ogr am Pl an

Goal s

The CAPT program goals are to:

. | ncrease the capacities of State and community prevention
systens to identify, plan and inplenent effective prevention
prograns by inmproving the CAPT prevention technol ogy
transfer system

. | ncrease the capacity of CAPT clients through technical
assi stance and training so that they can identify,
adaptively apply, and evaluate effective science-based
prevention prograns, practices, and policies in ways
appropriate to the characteristics and environnent al
contexts of their high risk populations and environnents.

Desi gn



Many years of enpirical studies in prevention shows there are
four basic principles underlying successful dissem nation and
adoption of innovations: User-Friendly Conmunication, User-
Friendly Eval uati on, Resource Adequacy, and Capacity to Address

t he Conpl ex Human Dynam cs of Change. Recent enpirical studies of
t hese processes indicate that capacity building by internmediary
organi zati ons pronpote success when they are positioned between
the prevention funders (i.e., foundations and governnent

agenci es) and those that apply prevention progranms. CAPT
appl i cants shoul d recogni ze that the CAPTs have been funded by
CSAP as regional internediary organi zations that actively build
bri dges between prevention research and scientifically sound
prevention practice. The CAPTs’ “bridge building” has been
effective because they include in their training and technical
assi stance a focus on the very conpl ex dynam cs of change
associated with the planning, training, and inplenmentation of

sci ence-based i nnovations in prevention practice. The CAPTs nust
be able to recognize the interpersonal and organi zati onal
dynam cs involved in pronoting such change. CAPTs nust be able to
encourage change activities anong their clients while
transferring know edge about effective science-based substance
abuse prevention prograns, practices, and policies. The CAPTs
nmust be able to enable potential adopters of a new prevention
policy or programto overcone typical barriers (e.qg.

organi zational inertia, control issues, fear of negative
communi ty perceptions) through coll aborative pl anning,

i npl enment ati on and eval uation activities. As they have done since
1997, the CAPTs should be able to link their regional efforts and
col | aborate on cross-CAPT initiatives to create an essenti al

nati onal resource for the advancenent of substance abuse
preventi on.

The success of the CAPT program points to the inportance of each
CAPT bei ng i nnovative, responsive, and proactive. CAPT innovation
may be seen in the choice of user-friendly, accessible

conmuni cations encouragi ng the adaptation and adoption of best
and prom sing prevention principles, progranms, practices,
policies, and eval uation methods. CAPT responsi veness may be seen
inits attention to the assessnent of client needs, the dynam cs
invol ved in prevention partnerships, time-saving referrals to
prevention material resources (e.g., NCADI), and adaptations of
CAPT products to serve the needs of a specific target popul ation
and its |l ocal environnmental contexts. There are four primary
types of CAPT products: 1) technical assistance products, 2)
training products (including training-of-trainers), 3) nedia
promoti ng use of CAPT services, and 4) repackaged preventive
intervention curricula based on best practices and scientific
principles. CAPT proactiveness may be seen in the ways it
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anticipates client needs and devel ops capacity to deliver tinely
techni cal assistance and training.

Focus on prevention areas The CAPTs serve many types of client
needs. Therefore, applicants will be expected to address a range
of substance abuse prevention areas, strategies and perspectives
that are priorities for CSAP/ SAMHSA, other Federal Agencies, and
nati onal organizations. Many of these priorities are congruent
and sone are uni que. For exanple, each applicant for a regional
CAPT nmust be able to focus its efforts on four key prevention
topic areas: youth illicit drug use (with an enphasis on
mari j uana); underage drinking; alcohol, drugs and viol ence; and
H V/AIDS as it relates to substance abuse. Applicants should al so
denonstrate a thorough know edge about and ability to provide
techni cal assistance and skills devel opment in different
prevention strategies. Some exanples include: 1) information

di ssem nation, 2) education, 3) alternatives, 4) problem
identification and referral, 5) conmmunity-based process, and 6)
policy and ot her environnental change processes. The CAPTs are
required to provide services related to prevention donmai ns

i ncludi ng school, famly, comunity, workplace, managed health
care, and prevention service systens. The CAPTs are expected to
address the nine prevention priorities identified at the neeting
of the 1999 National Substance Abuse Prevention Congress. These
are: 1) Strengthen the National Prevention Infrastructure, 2)
Strengt hen Communities, 3) Strengthen Youth, 4) Strengthen
Parents and Fam lies, 5) Strengthen Schools, 6) Strengthen Faith
Communities, 7) Strengthen Workplaces, 8) Strengthen Health Care,
and 9) Strengthen Prevention Research (see

wwWw. preventi onsystem org).

Readi ness for Change Applicants nust identify how t he CAPT woul d
handl e problens in readi ness for change, organi zati onal and
community readi ness for prevention, or barriers to adoption of

i nnovations. A CAPT may conduct training and technical assistance
in needs assessnments and organi zati onal readi ness for change
(NIDA, 1997). In a prevention technol ogy transfer process, one

| ooks specifically for opportunities (using marketing and
opportunity analysis nethods) to foster collaborations and to
buil d human resource networks at different |evels. For exanple,
each CAPT col |l aborates with its region’s State-based RADAR
Network Centers to actively promote and market its prevention
technol ogy transfer services in the region. Building a broad
range of coll aborations conbined with the intensive delivery of
CAPT services to their clients’ results in high visibility,

client satisfaction, and substantial ambunts of effective,
scientifically sound prevention programm ng. In exploring
potential collaborations, CSAP strongly encourages col |l aborations
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fostered through opportunity and situational analysis nethods.
The CAPTs and their clients are encouraged to use an "opportunity
anal ysi s" process (see Appendix E) to assist in locating relevant
conmuni ty- based organi zations for potential collaborative

know edge application efforts. Then, where appropriate and with
the help of a CAPT, the client may undertake a "situation

anal ysi s" process itself (see Appendix E) in order to produce a
brief profile of the rel evant organi zations indicating their
capacities, resources, readiness, and general appropriateness for
t he knowl edge application process. A keystone of this effort

wi Il be the devel opnment within each region of |ong-term

synergi stic rel ationshi ps anong the CAPT' s clients.

CAPT Regions and Ildentification of Regional Issues The CAPT
programis conprised of regional centers that together forma
national resource. Each grant application for a CAPT nust focus
its services on one, and only one, of the five National
Prevention Network (NPN) regions. It is required that applicants
be physically located within the region to be served. The primary
CAPT organi zation may work with other organizations in or outside
of the region. The NPN regions along with the States and their
SIGs are listed in Appendix |I. (Note that the Border CAPT is the
sixth Center within the overall CAPT program However, it is
funded through a different mechanism and it is currently inits
second year having started work in October 1998. The Border CAPT
serves a specially defined region - the territory enconpassing
the 60-mle corridor running parallel to the U S.-Mexico border
The Border CAPT, Sout hwest CAPT, and Western CAPT all coordinate
closely in the border area of California, Arizona, New Mexico,
and Texas. The Sout hwest CAPT and the Western CAPT have
responsibility for serving comunities outside the 60-m | e border
corridor.)

Each CAPT cl osely nonitors the issues identified at the regional
level in order to define the specific substance abuse probl ens
and relate themto the prevention priorities identified by CSAP
and the 1999 National Substance Abuse Prevention Congress.
Applicants are expected to denonstrate an extensive working
know edge of the past 3-5 years of research literature in

anal yzing critical substance abuse problens. In addition,
applicants are expected to denonstrate their general
under st andi ng of all problem areas and how these areas may be
interrelated within the region’s requirenents for application of
scientifically sound prevention prograns, practices, and
policies. Applicants are encouraged to di scuss other special
areas of interest and expertise for the selected region.

The CAPT program has already identified a nunmber of CAPT cross-
regi on prevention issues and activities that have resulted in on-
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goi ng CAPT col | aborative program activities. One of these is the
col I aborati on involving the Border CAPT, the SW CAPT and the
Western CAPT in the Mexican border area. There are al so

col | aborative problemdefinition and program activities involving
all the CAPTs. For exanple, the CAPTs (with inter-agency funding)
conducted in 1998 and 1999 training conferences in all five
regions for the Drug Free Community grantees funded by ONDCP.
Wth additional inter-agency funding, the CAPTs al so have

col |l aborated with Office of Juvenile Justice and Delinquency
Prevention (QJJDP) to provide technical support for these sane
grantees. O her cross-regional CAPT coll aborations have
activities coordinated by one or nmore CAPTs. Exanples to date

i nclude: 1) The CAPT pronotion of client participation in the
Nati onal Prevention System coordi nated by the Central CAPT;, 2)
the American Indian CSAP initiative facilitated by the Western
CAPT; and 3) the exploration of future CAPT services for the
Departnent of Education’s Safe and Drug Free School s Program
facilitated by all the CAPTs. As appropriate and feasi bl e,
product redesign of resources my be addressed on a cost-sharing
basi s anong the CAPTs. CSAP Project O ficers will identify
potential grantee collaboration and cost-sharing opportunities

t hroughout the life of the cooperative agreenent program

Training and Technical Assistance (TA) for Prevention
Applications The primary CAPT program activities involve training
and techni cal assistance and technol ogy transfer. CAPT clients
require a variety of training and TA services to acquire

subst ance abuse prevention know edge, gain expertise in science-
based prevention and make the organi zati onal and structural
changes necessary to effectively apply the know edge and skills
at the State and community |levels. Each CAPT is al so expected to
understand the existing criteria guiding the selection of
prevention technol ogy priorities for its region. CSAP expects the
CAPTs to focus their efforts on the nost-cost-efficient and
effective innovations in technology transfer nethods.

Non-duplication of Training and Technical Assistance Services to
the States Applicants nust indicate that they will use their
training and TA resources in cost-efficient ways so that they
conpl ement and not duplicate the other types of training and TA
services available to the States under the block grant statute
set-aside requirenments. Known as the block grant technical

assi stance to the States contract, it provides guidance to States
in several areas. These are: 1) data collection and reporting on
State prevention service needs and delivery; 2) conpliance with
the provisions of the SYNAR Anmendnent preventing the sale of

t obacco products to mnors; 3) prevention involving managed care;
4) State needs assessnent and services allocation requirenments of
t he bl ock grant planning process; and 5) issues pertaining to
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standards and quality of State-|evel conprehensive prevention
programm ng. CSAP will continue to work with the CAPT grantees to
stream ine delivery of TAto the States and to assure non-
duplication of effort and fundi ng.

ldentification of Expert Advisors and a Regional Advisory G oups
The CAPTs identify experts to assist themin regional technical
support and training. The current CAPTs all have created regional
advi sory groups that nmeet with the regi onal CAPT staff about
twice a year. There is also a CAPT National Steering Commttee
that identifies additional advisors including substance abuse
preventi on researchers and representatives of relevant federal
agenci es and prevention organizations with staff expertise in
policy, practice, conmunications, dissem nation, and prevention
wi th under-served popul ati ons. Their purpose is to provi de broad
scientific and practical guidance at CAPT Steering Commttee
neeti ngs on an as-needed basis. As appropriate, the CAPTs will
use guidance fromthe external advisors to devel op

i npl ement ati on, application guidelines and nodels which are
tailored to each region's needs.

Envi ronnental Scan of Messaqges., Proqgrans., Practices, and Policies

Each CAPT is expected to assess and nonitor its region’s

subst ance abuse prevention needs including ongoi ng service
efforts and program gaps. Then together wi th CSAP, NCAP, and

ot hers advising the CAPT Steering Commttee, each CAPT wll
determ ne which of the wide array of existing prevention
prograns, practices, and policies (as well as rel ated

technol ogies) is appropriate to neet these needs. Each CAPT is
al so expected to understand the existing criteria guiding the
sel ection of prevention technology priorities for its region.
One nmonth after the award of the grants, there will be a CAPT
Nati onal Steering Committee neeting at which the national CAPT
program policies on prevention technol ogy selection criteria w|l
be reviewed by the CAPT grantees. These criteria also relate to
t he process involved in evaluating the priorities for preventive
i ntervention progranms, practices, and policies to be applied

t hrough techni cal assistance. The process of sel ecting
scientifically sound and effective preventi on prograns,
practices, and policies is a collaborative effort involving the
CAPTs and CSAP. Those prograns, practices, and policies judged to
be the best will be nade available to the CAPTs for transfer to
and adoption by the field.

Packagi ng of Prevention Messages, Programs, Practices, Policies,
and Rel ated Technol ogies Prevention materials involving all types
of prevention programs, practices, policies, and eval uation

nmet hodol ogi es can be packaged in a range of user-friendly

versi ons (both generic and custom zed) depending on the needs and
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readi ness for innovation anmong the CAPT custoners. The CAPT nmay
use existing materials drawn fromrosters of effective science-
based prograns, practices, and policies (e.g., the National

Regi stry of Effective Prevention Prograns (NREPP) and the
Deci si on Support System (DSS, expl ained below). The CAPTs may
devel op new packages of materials that will best fit the needs
identified by the its custonmers. The CAPTs may al so adapt and
repackage materials while carefully preserving their

ef fectiveness. Repackagi ng nust not conprom se scientific
integrity or effectiveness. These reconfigured packages m ght be
desi gned specifically for applications nost appropriate for the
content, audi ences, delivery systens, and desired outcones for a
specific target population. To the extent repackaging may require
adaptation of materials for cultural appropriateness and

| anguage, applicants should propose the skills, staff, resources,
and activities (e.g., field-testing) needed to acconplish this

t ask.

Computer Information Technology (CIT)and Decision Support Systens

(DSS) Applicants nust propose CI T systens that are Y2K conpli ant
and allow for conpatible file exchange across platforns. It is
expected that grantees will be able to apply CIT at professional
| evel s for the duration of the project. As such, critical
technol ogy requirenents include a state-of-the-art server
platformthat allows for long file nanmes and permts PC access
via the web to the client-oriented CAPT databases and the CSAP
DSS. Each applicant is expected to have a hone page with an
address (URL) that markets the CAPT program For consi stency,
each region’s CAPT should use the appropriate domai n nanme format:
xcapt.org where x is the region (e.g., ww. secapt.org,

wwv. wecapt . org, etc.). The regional CAPT s honepage arrangenent
shoul d be conpatible with the CAPTs’ World Wde Web honepage
www. captus. org. As none of these hone pages is an official
SAVHSA/ CSAP website, the procedures guiding the devel opnment and
mai nt enance of a website for the national CAPT programwi ||l be
deci ded upon by the CAPT grantees at the CAPT Steering Commttee
meetings. The CAPTs are expected to actively coll aborate and
conmuni cate on a regular basis with one another about their
products in order to avoid duplication of effort.

Applicants are strongly encouraged to design their CAPT products
to be available to and accessi ble by CSAP' s Deci sion Support
System for the Prevention of Substance Abuse (DSS). The DSS is a
new CSAP initiative to create and deploy a highly interactive
technol ogy transfer program accessed through the World W de Web.
The DSS will support the work of the CAPTs and the information
di ssem nation activities of NCADI and the RADAR Network. Current
CAPT grantees are already engaged in the formative studies
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involving client needs for the DSS and in the field-testing of

t he DSS prototypes. The purpose of the DSS is to provide rapid
access to all the substance abuse preventi on content areas and
met hods needed by State systens and | ocal practitioners. Exanples
of the decision support areas include, but are not limted to: 1)
assessing | ocal needs and resources; 2) choosing an effective

sci ence-based preventive intervention programto help neet |ocal
program needs; 3) viewing the intervention program manual s and
eval uati on nmeasures; 4) obtaining schedul es for useful staff
training; 5) coding and analyzing the selected prevention
program s process and outcone data; and 6) witing useful reports
about the programresults in the formats required by various
fundi ng sources. Funding for the DSS began at the end of FY1999.

Cooperative Agreenent Grant Rol es

The CAPTs are supported by cooperative agreenments, a type of

assi stance award that involves substantial participation by
Federal staff and other resources in the conduct of the project.
Such involvenent is needed to ensure consistency with policies of
t he national substance abuse prevention strategies of CSAP,
SAMHSA, and DHHS, and to ensure that plans are adequate and
appropriate for reaching the intended audi ences. Federal staff

wi Il provide technical assistance to help ensure that necessary,
speci alized expertise is available to assist the CAPTs and to
facilitate coordination of the CAPTs with other CSAP progranms and
resources (e.g., NCADI; RADAR Network Centers; NCAP; Prevention
Enhancenment Protocols {PEPS}; and the CSAP National Registry of
Ef fective Prevention Prograns {NREPP}).

Thus, the CAPT Cooperative Agreenment mechani sm i ncl udes
substanti al post-award Federal programmatic participation in the
conduct of the project. CSAP staff will be assigned to work with
each awardee as Project Oficers and Staff Coll aborators. The
CSAP Project Oficer will nmonitor the progress of the project and
wi |l make recommendati ons regarding its continuance. Working
closely with the Grants Managenent O ficer, the Project O ficer
wi Il ensure high quality business managenent of the project,

i ncluding the nost effective use of the Federal financial

assi stance provided through this cooperative agreenent. The
Project Oficers will also be full nmenbers of their respective
CAPT' s regional advisory boards. The CSAP Staff Coll aborators’
participation in this programw ||l be substantial. Collaborators
will work with the Project Oficers to facilitate and coordi nate
necessary involvenent with CSAP contractors and other groups as
needed and regularly consult with the awardee on all aspects of
t he project.

Overall, CSAP staff involvenent may include, but is not
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necessarily limted to, collaboration in: a) devel opment of
selection criteria to choose prevention know edge to be used in
the application process; b) devel opnment of appropriate delivery
systens; c) devel opnent of nmeasures to nonitor outcones of
service delivery to the region; d) progranmtic advice and
techni cal assistance; e) participation in decision-making through
the national CAPT Steering Commttee; f) periodic site visits to
each site to nonitor the devel opnment and inpl enentati on of CAPT
activities; and g) coordination of project activities with other
CSAP program operations, and h) review of products prior to
publication or dissem nation. CSAP staff will carry out these
responsibilities in an oversight manner but may not direct,
control, or otherw se exercise approval over the day-to-day
conduct of the grantee's work.

The CAPT Cooperative Agreenment Program al so involves a CAPT
Steering Committee. The CAPT Steering Conmttee is conposed of
the CAPT Project Directors and one nmenber of the CSAP CAPT
Managenent Team (e.g., Project O ficers and Coll aborators). Each
menber will have one vote. The Chair of the Steering Conmttee
will be elected by consensus vote by the CAPT Project Directors.
The Steering Commttee is expected to devel op consensual
agreenments for nost decisions about collaborative CAPT

activities. Decisions that cannot be made by consensus will be
made by majority vote. The CSAP CAPT Managenent Team nenber (S)
w |l participate in, but not chair, the Steering Commttee. The

CSAP CAPT Managenment Team nmenber(s) and designees will also
participate as full nmenbers of any subconm ttees that are

establi shed. The CAPT Steering Committee will receive scientific
gui dance from outsi de experts, on an as-needed basis. Through
anot her mechani sm CSAP wi |l support the |ogistics and travel
expenses for the outside advisors to the CAPT Steering Conm ttee.

The CAPT Steering Commttee also will have responsibility for the
devel opment and refinenment of the existing core eval uation
constructs, neasures, and databases. In addition, the CAPT
Steering Committee will devel op policies, consistent with the
provi si ons congruent with 45 CFR 74.36, on data sharing, access
to data and materials, and publications. Publications will be
written and aut horship deci ded using procedures devel oped by the
Steering Committee. The quality of publications resulting from
the programwi ||l be the responsibility of the authors. (Note:
Publ i cati ons on which SAMHSA staff are to be included as authors
or co-authors nust first receive internal agency clearance.)
Each CAPT will inplenment recomrendati ons fromthe CAPT Steering
Commttee with adaptations as needed for the purpose of better
serving each region's needs.
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| ndi cators and Eval uation of CAPT Program Qut cones

Because a mai n purpose of the CAPT programis to transfer
effective, science-based prevention technologies into routine
practice in the field, a CAPT will, in part, neasure its
performance by the extent to which requested services are
delivered, clients nmet their technical assistance and training
needs, client-oriented CAPT services change to appropriately neet
t hose needs, and clients nake changes in their own services

and/ or policies appropriate to science-based prevention
practices. Miuch of this relates to process evaluation as it

requi res good tracking and data collection for client contacts
for services and the delivery of services. The effects and
changes to be neasured at the client |evel should be assessed in
relationship to the client’s specific requests for technical

assi stance, training and gui dance fromthe CAPTs. However, CAPTs
are not expected to evaluate the outcones or effectiveness of the
preventi on approaches put into practice by their clients as a
result of CAPT assistance. The CAPT Steering Committee and the
CSAP CAPT program managenent team regularly discuss such
crosscutting operational issues as evaluation and the Gover nnent
Performance and Results Act (GPRA, see Appendix J). The CAPTs
have col | aboratively devel oped protocols for tracking client
servi ce needs and requests and for the quantification (process
eval uation) of the CAPT delivered activities. The data collection
procedures currently used by the CAPTs are also referenced in
Section Il Indicators of CAPT Program Success. The data
col l ection procedures currently used by the CAPTs are briefly
described in Appendix J, and copies of client tracking MS forns
are posted on the http://ww. captus. org/exhibits/.

Each regional CAPT is responsible for conducting appropriate

eval uations of its services and products. During the first years
of the CAPT program (1997 and 1998), the current CAPT grantees
formed a col |l aborative cross- CAPT eval uati on workgroup to devel op
and refine a compn set of process and GPRA outconme eval uation
measures. The purpose was to assess the inpact of the CAPT
program (both regionally and nationally) with regard to its
clients’ service needs and requests as well as CAPT services
recei ved. The GPRA neasures are part of the Youth Substance Abuse
Prevention Initiative (YSAPI)and CSAP's GPRA plan. The eval uation
measures have been inplenmented in electronic formats that build
dat abases in Mcrosoft Access. At the end of the CAPTs’ second
fundi ng year (Septenber 1999), there were three principal types
of eval uati on dat abases:

« The Techni cal Assistance Contact Database — This is a database
for informati on about the CAPT client’s needs for and use of
techni cal assistance as they work with their chosen target
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popul ati ons. Exanpl es of data el enents include client
characteristics, relationship to State Incentive G ant and
State Prevention Block Grant Prograns, initial prevention
program pl ans and goal s, technical assistance and training
needs, and the client’s beginning state of sophistication in
under st andi ng sci ence and applying effective best and

prom sing prevention practices. The contact database al so
tracks changes in the client’s needs, program planning and
obj ectives, and client reports of applying the recommended
princi ples of prevention science and best and/or prom sing
prevention practices.

C The Event Database - This database is used to assess the
trai ning needs and readiness of its clients and to quantify
t he aspects of training workshops that are designed to
i ncrease the CAPT clients’ know edge and skills for planning,
i npl ement ati on, and eval uati on of preventi on prograns,
practices, and policies.

e Special Activity Assessnents — This is a database to eval uate
CAPT-specific activities and several of the nore focused
cross- CAPT col | aborative activities (e.g., assessing their
clients’ need for information about prevention infrastructures
i ncluding the National Prevention System and the client’s
place within it).

SECTION I'lI — PRQAQIECT REQUI REMENTS

Al'l applicants nmust provide the information specified bel ow under
t he proper headi ngs. The information requested relates to the
i ndi vidual review criteria in Section IV of the GFA

In 5 lines or fewer, 72 characters per line, provide a summary of
your proposed project for |ater use in publications, reporting to
Congress, press releases, etc. should the application be funded.
This may be the first 5 lines of the required Project Abstract.

A. Project Description with Supporting Docunentation

Statenent of the Problem

Applicants nust describe the substance abuse probl ems and
preventi on needs that the regional CAPT should address. The
applicant should include in this discussion how these
denonstrated prevention needs for the region will informthe ways
the CAPT will serve as an internediary organi zation buil ding

bri dges between substance abuse prevention research and
scientifically sound prevention practice. The applicant should
descri be how the CAPT will provide its State and conmmunity
clients with a range of technical assistance and training
services in order to enable themto apply consistently the | atest
resear ch- based know edge about effective substance abuse
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preventi on prograns, practices, and policies.

CAPT Clients and Target Popul ations

Applicants should define the conposition of the CAPT region’s
State prevention service systens and community prevention service
provi der organi zations. This discussion should include

i nformati on about the differing needs of various types of CAPT
clients. The primary clients are States (e.g., 1) States

recei ving Prevention Block grants plus CSAP State Incentive
Grants, and 2) States receiving Prevention Block grants but no
SIG, other U.S. Jurisdictions, Tribes, and Territories.

Addi tional clients include communities, prevention organizations,
and practitioners. Applicants should also describe the region’s
target populations at risk for substance abuse with respect to

t he appropriateness and cultural sensitivity of the project's
chosen design, technol ogy transfer strategies, and staffing. The
applicant nust justify any exclusions of sub-populations with
respect to SAWMHSA's Inclusion Policy (see GFA Part I1).

Pur pose and Goal s

The applicant should clearly state: 1) the purpose of its
proposed regi onal CAPT program and 2) how the proposed project’s
goals relate to the CSAP CAPT program goal s.

The applicant should also clearly state its proposed regi onal
CAPT specific program objectives and how they relate to the CSAP
CAPT program obj ectives. These CSAP core objectives for the CAPTs
are:

1) | ncrease the transfer and application of substance
abuse research-based prevention know edge;
2) | ncrease organi zational skills and preventive

intervention expertise among CAPT clients through
conventional and innovative technical assistance;

3) | rpl enment proactive outreach and marketing strategies for
engagi ng the CAPT clients and encouragi ng themto adopt
effective prevention approaches;

4) Conti nue devel opnment of such on-line interactive conputer
prograns as the Decision Support Systemthat the CAPT s
clients find useful in accessing substance abuse prevention
scientific methods and application technol ogi es;

5) Custom ze existing products and approaches, as needed, to
make them nore appropriate for the CAPT clients’ in terns of
agency/ organi zati onal capacity, cultural diversity, age, and
gender so that the products are adapted to the client’s
needs and environnental contexts;

6) Strengt hen the National Substance Abuse Prevention System
(NPS) and assist the CAPT clients in identifying their
respective contributions to this systemand their places in
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it.

Applicants should also describe in priority order their expected
i nnovative contributions designed to nmeet the core CAPT
objectives and/or to build capacity for prevention technol ogy
transfer, and to expand rel ated services.

B. Project Plan

Desi gn
In this section of the proposal, applicants should describe and

justify the design chosen for their project. Specifically, they
shoul d:

« State which region the CAPT will serve, the applicant
organi zation(s) location within it, and other rel evant
i nformati on about current capacity to provide CAPT services
in the region.

* Provide a persuasive statenent of the overall design and how
research literature supports their design choices for the
CAPT and the chosen approaches to technol ogy transfer.

* Provide a persuasive statenent of how the proposed tine |line
for service devel opnent and delivery will be efficient and
cost-effective in building capacity for the application of
effective science-based prevention anong State systens and
communi ty-based practitioners. New applicants for a CAPT and
current CAPTs nust include a statenment regarding plans and
time lines to prevent a drop off in the | evel of ongoing
CAPT services when replacing [or being replaced by] an
exi sting [or new] CAPT organization (see D. Project
Managenment secti on.

e Provide a clear plan for rapid expansion of service capacity
were additional funds to becone available (e.g., from an
i nt eragency agreenent).

* Provide clear explanations of strategies for involving key
st akehol ders and prevention providers in the initial design
and t hroughout the inplenentation of the project so that
readi ness for change is increased and barriers to
appropriate program innovations are overcone.

e Clearly state how the proposed design will neet the needs of
the specified service systenms and target popul ations groups
in their respective environmental conditions.

» Describe how this programw || inpact Federal agency
priorities related to youth illicit drug use (with an
enphasi s on marijuana); underage drinking; alcohol, drugs
and violence; and H V/AIDS as it relates to substance use.

» Describe how this programw ||l focus on the various Federal
prevention priority areas and strategies and the Nati onal
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Prevention System Objective domai ns.

e Describe how the CAPT will closely nonitor the issues
identified at the regional |level in order to define the
specific, current substance abuse problens and relate them
to the prevention priorities identified by CSAP and the 1999
Nat i onal Substance Abuse Prevention Congress.

* Describe how the CAPT program support the cross-region
prevention issues and activities that have resulted in on-
goi ng CAPT col | aborative program activities.

Techni cal Assistance (TA) for Prevention Applications The primary
CAPT program activities involve technical assistance, technol ogy
transfer, and related training. CAPT applicants nust describe
their plans to:

» Develop their clients’ readiness and ability to acquire and
apply new prevention technol ogi es;

* Increase their clients’ understanding and/ or conpetence
regardi ng use of specific prevention nethods or skills;

* Provide assistance to clients so they may better revise and
adapt specific prevention materials, products or services to
fit the unique circunstances of the users.

e Provide assistance to clients so they may anal yze and devel op
prevention infrastructures at |ocal and State | evels and
identify how their respective program's) contribute to the
Nati onal Prevention System

ldentification of experts and a regional advisory panel

Applicants are expected to:

C Present plans for identifying and organi zing the avail abl e
| ocal experts into a conprehensive network in their
region and thus increase the range and depth of
conpetenci es avail able for CAPT worK.

. Descri be how they will work together in order to: 1) devel op
a cross-regional pool of expertise to strengthen the
CAPT presence as a national resource; and 2) involve
external advisors to the CAPT Steering Conmmttee.

. Recruit and work coll aboratively with a regional advisory

group.

Envi ronmental Scan of Prevention Organizations, Messages,
Prograns, Practices, and Policies Each CAPT applicant shoul d
descri be:

. How it will assess and nonitor the region’ s substance abuse
preventi on services and needs including ongoing efforts
and program gaps.

. How it will work with CSAP, NCAP, and others advising the
CAPT Steering Commttee, to determ ne which of the w de
array of existing prevention prograns, practices, and
policies as well as related technol ogies is appropriate
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to nmeet these needs.

. How they will assess the CAPT clients’ readiness for the
adopti on of new prevention nmethods and identify
barriers to their inplenentation.

. How they will use a variety of electronic techniques and
settings for providing TA, and denonstrate that the
CAPT woul d use available TA funds in cost-efficient
non-dupl i cative ways.

Packagi ng of Prevention Messages, Prograns/Practices/Policies,

and Rel ated Technol ogi es CAPT applicants shoul d descri be:

. How they will repackage materials on prevention prograns,
practices, policies, and eval uati on nmet hodol ogi es so
that they are user-friendly.

. How t hese adapted and repackaged materials woul d preserve
their effectiveness and scientific integrity.

Conmputer Information Technology (ClT)and Decision Support Systens

(DSS) Applicants nust descri be:

. How their CIT systens are Y2K conpliant, allow for
conpatible file exchange across platfornms, and can be
mai ntai ned at high quality levels for the duration of
t he project.

. How t he CAPT staff are conpetent in conputer informtion
technol ogy and can create/maintain a home page with a
URL in the xcapt.org format, link to the other CAPT

home pages, and support the field testing and
devel opnent of the Deci sion Support System

. How t he use of the hone pages and the DSS should enable its
CAPT to provide: 1) increased capacity to provide
timely technical support, training, and infrastructure
devel opnent for its custoners; 2)rapid transfer of new
research-based i nformati on about effective prevention
practices and innovations; 3)tinely |inkages anpbng
prevention practitioners, organizations, agencies,
researchers, and other persons in State, regional, and
national prevention systens for ongoing and in-depth
el ectroni c consultations and neetings; 4)greater
potential for comunity based organi zati ons and
prevention professionals with disabilities not only to
participate fully in the prevention field, but also to
increase their involvenent in regional prevention
efforts; and 5) inproved coll aborative | earning anong
conmmunity coalitions, access to on-line decision
support systenms for substance abuse preventi on and
digital libraries, and skills devel opnent techni cal
assi stance(TA)deliveries.

C. Evaluation Methodol ogy and Data Coll ection
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Applicants should present an evaluation plan that addresses their
CAPT project goals and objectives. The evaluation plan nust:

. Address how the CAPT will nonitor client service requests
and consunpti on of services.

. I ncl ude both quantitative and qualitative indicators for
process (what was done) and outcones (what changed).

. Assess the relative effectiveness of the various training
and technical support approaches.

. State how they will use the coll aborative CAPT program

client tracking protocols, contribute to the

devel opnent of CAPT dat abases, and participate

col | aboratively in future evaluation planning sessions
in order to nake inprovenents in the conmmon frameworks
for process and outcone measures, constructs, and

desi gns.

. State the proposed strategies for data nmanagenent, data
processi ng and cl ean-up, quality control, data
retention, and database formats conpatible with the
exi sting CAPT system enabling voluntary sharing of
regi onal databases to create a national CAPT databases.

. Descri be the extent to which the proposed project can supply
t he necessary agency GPRA data for information on
adherence to intervention design, validity of results,
di ssem nation of findings and next steps.

D. Project Managenent: |nplenentation Plan, Organi zation, Staff,
Equi pnent/Facilities, and O her Support

CSAP recogni zes the need to increase the capacity CAPTs to neet
the increasing demand for high quality services across all the
regi ons.

Appl i cants shoul d:

« Describe any proposed innovations in nmanaging a regional
programwith clients often separated by vast distances and
characterized by cultural diversity.

. Present their inplenmentation plan tine line for all years of
the project. (It should include specific activities, target
dates for conpl etion, and responsi bl e persons.)

C Describe how rapid expansion of capacity could be achieved
(e.g., increased staffing, adjusted staff responsibilities,
etc.).

e Ensure that the project's design (including its networking
pl ans, intervention technical support/training strategies,
budget ed resources, and staffing plans) are appropriate to
address the region’s needs for CAPT services w thout a drop-
off fromcurrent service levels. This is especially
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i nportant for new CAPT applicants. (One option for

mai nt ai ni ng existing services during a new CAPT's first year
start up process would be to budget sub-contract resources
for the term nating CAPT organi zation’s carefully phasing
out its services.)

Ensure that there are useful collaborations wth other
agencies, institutes, non-profits, Tribal Councils, National
Tri bal Organi zations, universities, clinics, or
organi zations. (Al collaborations that are key to the
review of the proposal nust be docunented with letters of
support.)

Evi dence cul tural conpetencies in staffing, products, and in
working with the region’ s various popul ations.

Descri be the plans for their regional advisory group.

Clearly show that the staffing is highly conpetent in:
techni cal assistance, conputer information technol ogy,
technol ogy transfer and related training, substance abuse
preventi on know edge, science-based prevention; assessing
prevention technology priorities for its region; and
determ ning the cost-effectiveness of proposed options for
i nnovations in technol ogy transfer.

Provi de evidence that: 1) the proposed staffing pattern is
appropri ate and adequate for inplenmentation of the project’s
obj ectives and tinme lines; 2) there is a blend of
gual i fications and experience involving prevention science,
prevention practice, and project nmanagenent anong the
proposed CAPT director, and other key personnel including
proposed consul tants and subcontractors; 3) the bal ance of
expertise is present for providing high quality technical
assi stance and technol ogy transfer in prevention program
eval uation and capacity building for scientifically sound
and effective preventive intervention services; 4)there is
adequate capacity for conputer information technology and
good conprehension as to how the Deci sion Support System
(DSS) can enhance the CAPT' s capacity to deliver technica
assi stance and training; 5)the conposition of the staff is
reflective of the target popul ation and indicates cultural
conpetencies to ensure sensitivity to |anguage, age, gender,
race/ethnicity, sexual orientation, and other cultural
factors related to the target popul ation.

Reasonabl eness of the staffing to achieve successful project
managenent and i npl enentation of services so that capacity
is increased and there are no seasonal or grant start-up
related drop-offs in service delivery.

Provide a concise history of successful experiences in the
delivery of relevant types of technical assistance,
training, and technology transfer for clients at the State
and community | evels.
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Equi pnent/ Facilities

The applicant shoul d descri be:

* The availability of resources and equi pnment needed for
technol ogy transfer activities (e.g., including those
associated with CIT and Wrld Wde Wb based
conmuni cati ons).

e« How the activities or services may be provided in distributed
| ocations and facilities that are adequate and accessi bl e,
and the environnments are conducive to the clients to be
served.

e How the and where rapid expansion of capacity m ght require
new CAPT facilities, office |locations, collaborations, etc .

Ot her Support
The applicant shoul d descri be:
e« If there are any additional resources not budgeted that wll
be used to inplenment this project, when applicable.
e If there are plans to secure additional resources if
appl i cabl e.

Applicants should also present well-justified budgets for each
project year in this second CAPT funding cycle. The start dates
for the first year of the second funding cycle is anticipated to
be the fourth week of Septenber, 2000. Budget proposals nust be
structured with a base budget of $1.5 mllion in total costs for
core CAPT services and one or nore capacity expansion budgets for
specifically justified additional CAPT activities and base-budget
program capacity enhancenents. There are several reasons for this
budget format.

1) The first reason for requiring an additional budget proposal
for rapid CAPT capacity expansion is that other Federal Agencies
have been funding the CAPTs for their prevention clients. It is
expected that theses agencies will continue to seek to fund
special TA and training services during the second CAPT funding
cycle. An exanple is the Drug Free Comrunity Program (DFC)funded
by ONDCP and QJJDP. Therefore, each CAPT applicant shoul d propose
an additional budget for each grant year to provide up to 60
(300/5) DFC grantees with: a) one two-day regional training
conference, and b) eight hours per grantee of technical

assi stance including one site-visit per grantee.

2) The second reason for proposing a capacity expansi on budget is
t hat each of the CAPT s budgets in the third and final year of
the current funding cycle is approximately $1.3 to $1.4 million
in total costs. At this funding level, a CAPT s capacity has

al ready been stretched to nmeet the increasing regional client
pool’s greater demand for services.
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3)Third, the required format for proposing a base budget plus
addi ti onal capacity expansion budget(s) recogni zes that the five
CAPT regions differ in geography and client needs and thus may
require differing |l evels of resources for capacity expansion
(e.g., in travel, comrunication and staffing distributions).

E. Post-Award Requirenments

CAPTs are funded through Cooperative Agreenents that require
substanti al post-award activities. Cooperative Agreenent roles
are detailed in Part |, Section Il. Each applicant that becones a
second round CAPT grantee is expected to participate and
cooperate fully with the CSAP CAPT Managenent Teamin the

i npl ement ati on and eval uation of the project. Activities include
conpliance with all aspects of the ternms and conditions for the
cooperative agreenent, cooperation with guidance provided and
requested by the CSAP Project Oficer and the CSAP St aff

Col | aborator and participation on the CAPT Steering Committee.

Applicants should indicate their understandi ng of the
requi renents and their willingness to conply with them
Applicants should address the requirenents to:

e Provide quarterly progress reports on the general CAPT
activities and additional reports at different intervals may
on special projects and activities (e.g., services delivered
with ONDCP/ QJJDP funds to provide training and technica
assi stance to the Drug Free Communities Act grantees).

e Provide a copy of its verified and conplete client contact and
service data so they can be conbined with simlar data from
t he other CAPTs. These anonynous pool ed data are shared and
enabl e the CAPTs to see cross-regi onal needs, national
trends, and the cunul ative effects of their collective

servi ces.
« Provide budgeting for and attend four CAPT Program Steering
Comm ttee neetings annually. One will be a 2-day neeting in

t he Washi ngton, DC, area for up to three CAPT staff from
each center. The other neetings may be convened in other
regions contingent on availability of travel funds or
conducted el ectronically.

* Collaborate with SAMHSA' s CSAP and ot her appropriate agencies
in planning and participating each year in four additional
2-day | earning workshops held in the Washi ngton, DC, area,
for up to three CAPT staff from each center

« Negotiate with the other CAPT grantees the areas of expertise

for which each will be responsible in order to avoid
duplication of services and to ensure coverage of the w de
range of issues that will arise anong the regions.
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e Ensure consistency with CSAP editorial practices (e.g., use of
| ogos) before dissem nating any CAPT products. Areas of
concern include the text, layout, format, and rel ated
production qualities. In the event a CAPT devel ops
pronoti onal public service announcenents for television,
then Title IV, Sec. 711 of the Anericans with Disabilities
Act (ADA) applies. Title IV, Sec. 711 of the ADA states
that: “Any television public service announcenment that is
produced or funded in whole or in part by any agency or

instrumentality of the Federal Governnent shall include
cl osed captioning of the verbal content of such
announcenent .’

Section IV - REVI EW of APPLI CATI ONS
Gui del i nes
Applications submtted in response to this GFA will be revi ewed

for scientific/technical nerit in accordance with established
PHS/ SAVHSA revi ew procedures outlined in the Review Process

section of Part Il1. Applicants must review the Speci al
Consi derati ons/ Requi rements and Application Procedures sections
that follow, as well as the guidance provided in Part Il, before

conpl eting the application.

The review criteria A-D bel ow correspond to subsections A-Din

Section Il above to assist in the application process. Reviewers
will respond to each review criterion on the basis of the
information provided in Section IIl by the applicants. Therefore

it is inportant for applicants to follow carefully the outline,
headi ngs, and subheadi ngs when providing the requested
i nformation.

Applications will be reviewed and eval uated according to the
review criteria that follow The points noted for each criterion

i ndi cate the maxi num nunber of points the reviewers may assign to
that criterion if the application is considered to have
sufficient merit for scoring. The bulleted statenments that foll ow
each review criterion do not have wei ghts. The assigned points
wll be used to calculate a raw score that will be converted to
the official priority score.

Peer reviewers will be instructed to review and eval uate each

rel evant criterion in relation to cultural conpetence. Points

w |l be deducted from applications that do not adequately address
the cultural aspects of the criteria. (See Appendix D in Part

1, for guidelines that will be used to assess cultural

conpet ence.)
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Review Criteria

A. Project Description {15 Points}

Statement of the Problem

C Extent to which the applicant adequately defined the
regi onal substance abuse probl ens, prevention needs,
and any special prevention science application
chal l enges within the region.

. Extent to which the applicant’s analysis of the region’s
need for prevention services |led to insightful
deci si ons about the type of CAPT “internmedi ary
organi zati on” that should be created in order to
effectively build bridges between prevention science
and practice within the region.

. Descri be how the CAPT will closely nonitor the issues
identified at the regional level in order to define the
specific, current substance abuse problens and rel ate
themto the prevention priorities identified by CSAP
and the 1999 National Substance Abuse Prevention
Congr ess.

Tar get Popul ati on

 Extent to which the applicant presents a clear and accurate
conceptual i zation of the region’s CAPT clients as involving
preventi on systenms and popul ations at ri sk.

e Extent to which the prevention systens and targeted
popul ations are clearly defined, insightful, and appropriate
for CAPT goal s and objecti ves.

« |f applicable, the extent to which adequate justification was
given for specific exclusion of a target popul ation.

Pur pose and Goal s

e Extent to which the applicant denonstrates an understandi ng of
t he CSAP CAPT program goals and objectives as defined in
this GFA and how they are congruent with the applicant’s
proposed goal s and objectives.

e Extent to which achieving the proposed CAPT s project goals
wi || support neani ngful and relevant results including
resol ving or reducing the severity of the region s substance
abuse probl ens.

e Extent to which the achievenent of the CAPT s objectives woul d
advance the field of prevention technol ogy transfer, be
assessed as innovative, and neaningfully expand capacity of
the region’s prevention service systens to apply prevention
t hat works.
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B. Project Plan {30 Points}

Desi gn

. Extent to which the project plan provides a persuasive
statenment of the overall design and how research
literature supports the chosen design for the CAPT and
its approaches to technol ogy transfer and
i nterventions.

. Extent to which the proposed design will neet the needs of
the specified service systens and target popul ations
groups in their respective environnental conditions.

C Extent to which the project plan covers the rel evant
prevention priority areas, strategies, and the nine NPS
priority donains.

C Extent to which the project plan denonstrates cultural

conpet ence and appropriately addresses issues of age,
race/ethnic, cultural, |anguage, sexual orientation,
ability, literacy, and gender in the proposed design
activities such as outreach, intervention, and/or
services, include appropriate adaptations.

Extent to which the applicant denonstrates both good
under st andi ng and i nnovative thinking about technical
assi stance and technol ogy transfer approaches to fostering
adoption of effective science-based prevention principals
and practices.

Adequacy, rationale, appropriateness, and feasibility of the
proposed approach, activities, services, strategies, and
time franmes to neet the applicant's stated objectives.

Adequacy of the plans for rapid expansi on of service capacity
were additional funds to becone available (e.g., from an
i nt eragency agreenent).

Extent to which the proposed CAPT project design denonstrates
ability: 1) to recognize the interpersonal and
organi zational dynam cs involved in promoting such change;
2) to encourage change activities anong their clients while
transferring knowl edge about effective science-based
subst ance abuse prevention programs, practices, and
policies; and 3) to enable potential adopters of a new
preventi on programto overcone typical barriers.

Extent to which applicant denonstrates ability to foster
excel l ent participatory processes anong key stakehol ders,
client organi zations, and sub-popul ati ons groups in ways
appropriate to the region’s business and cultural practices.
For exanmple, did the applicant include representatives of
the prevention infrastructure and target populations in
rel evant activities such as the preparation of the
application, planned inplenentation of the project, and data
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i nterpretations.

* Rel evance and appropri ateness of the proposed packagi ng,
adapti ve repackagi ng, and transfer of effective science-
based prevention prograns, principles, and practices.

e Ability to provide expert technical assistance on eval uation
met hods that are appropriate for state, community, and
project |evel prevention programm ng. This also includes
sensitivity to enhancing the client’s organi zati onal
readi ness to use appropriate anal ytic designs, sanpling,
strategies to control for bias and confounding vari abl es,
and/ or the evaluation of prevention services process,
including barriers and facilitators to services.

e Extent to which the applicant evidences a commtnent to |ink
their regional efforts with simlar activities in other CAPT
regions and to col |l aborate on cross-CAPT initiatives to
create an essential national resource for the advancenent of
subst ance abuse preventi on.

C. Evaluation [20 points]

* Extent to which the applicant denonstrates a good
under standing and commtnent to use the coll aborative CAPT
program client tracking protocols and to contribute to the
cross- CAPT dat abases.

« Extent to which the applicant denonstrates a comm tnment to
participate collaboratively in future eval uati on planning
sessions in order to make inprovenents in the comon
framewor ks for neasures, databases, and eval uation pl ans.

* Extent to which the plan enables the CAPT to assess the
relative effectiveness of and client satisfaction with
different technol ogy transfer approaches.

Data Col | ecti on and Managenent

« Appropriateness of proposed strategies for data managenent,
data processing and clean-up, quality control, data
retention, and database formats conpatible with the existing
CAPT system enabling voluntary sharing of regional databases
to create a national CAPT dat abases.

* Extent to which the proposed project can supply the necessary
GPRA data on client tracking, delivery of CAPT services to
clients, client ratings of satisfaction with CAPT services,
and indicators of effects on client ability to apply
sci ence-based prevention progranm ng.

D. Project Managenent: |nplenentation Plan, Organi zation, Staff,
Equi pment/ Facilities, and O her Support {35 Points}
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| rpl ement ation Pl an

Extent to which the proposed plan provides a persuasive
statenment of how the proposed tinme line for service
devel opnent and delivery will be efficient and cost-
effective in building capacity for the application of
effective science-based prevention anong State systens and
conmmuni ty-based practitioners. New applicants for a CAPT
must include a statement regarding plans and tinme lines to
prevent a drop off in the Ievel of ongoing CAPT services
when replacing an exi sting CAPT organi zation. An applicant
that currently is a CAPT nust include a statenment regarding
plans and tine lines to prevent a drop off in the |evel of
t he ongoi ng CAPT services for a three nonth period if it
were to be succeeded by a new CAPT organi zation

Extent to which the proposed plan fits the scope of work, can
conpetently inplenment the proposed design, is realistic, and
is culturally appropriate.

Feasibility of acconplishing the project in ternms of 1)
delivery of proposed services, 2) adequacy and availability
of resources [e.g., staffing, consultants, collaborating
agencies, facilities, equipnent], 3) managenent plan, 4)
cross- CAPT col | aboration, and 5) relevance to strengthening
t he regi onal awareness of the energing National Prevention
System

Organi zati on

Capability, experience, and acconplishnments of the applicant
organi zati on, consultants, and subcontractors with simlar
proj ects and popul ati ons.

Extent to which the applicant has the capacity, experience,
and a positive track record in serving as an “inter-
organi zation” bridging the gap between prevention science
and practice.

Adequacy of the plans to effect rapid expansi on of capacity
(e.g., increased staffing, adjusted staff responsibilities,
etc.).

Extent to which the applicant denonstrates the ability to
identify, recruit, retain clients as well as to pronote
inter-client relationships, and the CAPT clients within the
region.

Extent to which there is collaboration with other agencies,
institutes, non-profits, Tribal Councils, National Tribal
Organi zations, universities, clinics, or organizations. All
col | aborations that are key to the review of the proposal
must be docunmented with letters of support.

St af f
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* Evidence that the proposed staffing pattern is appropriate and
adequate for inplenentation of the project’s objectives and
time |ines.

e The blend of qualifications and experience invol ving
preventi on science, prevention practice, and project
managenent anong the proposed CAPT director, and other key
personnel including proposed consultants and subcontractors.

e The bal ance of expertise in providing high quality technical
assi stance and technol ogy transfer in prevention program
eval uati on and capacity building for scientifically sound
and effective preventive intervention services.

e Extent to which the applicant capacity for conputer
i nformation technol ogy and conprehends how t he Deci sion
Support System (DSS) can enhance the CAPT s capacity to
deliver technical assistance and training.

e Extent to which the staff’s qualification is reflective of the
target popul ation or can denonstrate cultural conpetencies
to ensure sensitivity to | anguage, age, gender
race/ethnicity, sexual orientation, and other cultural
factors related to the target popul ation.

* Reasonabl eness of the staffing to achieve successful project
managenment and i npl enentation of services so that capacity
is increased and there are no seasonal or grant start-up
related drop-offs in service delivery.

Equi pment/ Facilities

e Adequacy and availability of resources and equi pnent needed
for technol ogy transfer activities (e.g., including those
associated with CIT and Wrld Wde Wb based
conmuni cati ons).

e Evidence that the activities or services are provided in
distributed |l ocations and facilities that are adequate and
accessi ble, and the environnments are conducive to the
clients to be served.

e How the and where rapid expansion of capacity m ght require
new CAPT facilities, office |ocations, collaborations, etc

Ot her Support
« Adequacy of additional resources not budgeted that will be
used to inplenment this project, when applicable.

» Appropriateness of a plan to secure additional resources if
appl i cabl e.

Section V. SPECI AL CONSI DERATI ONS/ REQUI REMENTS
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SAVHSA' s policies and special considerations/requirenents rel ated
to this programinclude the foll ow ng.

e SAMHSA' s Inclusion Policy
e Government Performance Monitoring
* Heal thy People 2000
The Heal t hy People 2000 priority area(s) related to this
program are reflected in the CSAP priority prevention areas.
Consuner Bill of Rights
Pronoti ng Non-use of Tobacco
Suppl ant ati on of Existing Funds
Letter of Intent
Coordination with O her Federal/Non-Federal Prograns
Single State Agency Coordi nati on
I nt ergovernmental Review (E. O 12372)
Confidentiality/ SAMHSA Partici pant Protection.
The SAMHSA/ CSAP Director has determ ned that projects funded
under this program nmust nmeet SAMHSA Parti ci pant Protection
requi renents.

Speci fic guidance and requirenents for the application related to
these policies and special considerations/requirenments can be
found in Part Il in the section by the sane nane.

Concept Paper

In addition to a required Letter of Intent, CSAP s Division of
Prevention Application and Education (DPAE) will accept (by FAX
or via email) concept papers (not to exceed 4 pages) from
prospective applicants. DPAE staff will review them and provide
techni cal assistance by email, FAX, or phone in order to help
applicants. Please be sure to include a phone nunmber and emi l
address where the proposed project director can be reached.
Briefly state the sel ected CAPT region, a statenent of the
probl em and target popul ation(s), a sketch of the project plan
for inmplenentation, organizational structure, staffing,
facilities, and esti mated budget. Whether or not a concept paper
is submtted will have no bearing on the subsequent acceptance
and review of an application.

Concept papers should be faxed or e-miled to:

FAX number : 301/ 443-5592

ATTN. : CAPT Concept Paper — L. Pollard and J. Rolf
O

Emai | : | pol | ard@amhsa. gov and jrol f @anmhsa. gov

Concept papers may be submtted anytinme up to 20 days prior to
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t he May 2000 cooperative agreenent application receipt date in
order that staff may offer technical assistance. Staff will reply
within 5 working days.

Section VI - APPLI CATI ON PROCEDURES

All applicants nust use application form PHS 5161-1 (Rev. 6/99),
whi ch contains Standard Form 424 (face page). The foll ow ng nust
be typed in Item Nunmber 10 on the face page of the application
form

SP00- 005 ( CAPTS)

For nmore specific information on where to obtain application

mat eri al s and gui delines, see the Application Procedures section
in Part Il1. Conpleted applications nust be sent to the foll ow ng
address.

SAMHSA Progr ans

Center for Scientific Review
Nati onal Institutes of Health
Suite 1040

6701 Rockl edge Drive MSC-7710
Bet hesda, NMD 20892-7710

*Applicants who wi sh to use express mail or courier service
shoul d change the zip code to 20817

Conpl ete application kits for this program may be obtained from
SAVHSA' s National Clearinghouse for Alcohol and Drug Information
(NCADI ), phone nunber: 800-729-6686, TDD 1-800-487-4889. The
address for NCADI is NCADI, P.O Box 2345, Rockville, NMD 20847-
2345,

APPLI CATI ON RECEI PT AND REVI EW SCHEDULE

The schedul e for receipt and review of applications under this
GFA is as follows:

Recei pt Dat e | RG Revi ew Council Review Earliest Start

April 26, 2000 June 2000 Septenber 2000 Sept enber 2000

Applications nust be received by the above receipt date to be
accepted for review. An application received after the deadline
may be acceptable if it carries a |egible proof-of-miling date
assigned by the carrier and the proof-of-mailing date is not
|ater than 1 week prior to the deadline date. Private netered
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post mar ks are not acceptable as proof of timely mailing. (NOTE
These instructions replace the "Late Applications” instructions
found in the PHS 5161-1.)

CONSEQUENCES OF LATE SUBM SSI ON

Applications received after the above receipt date will not be
accepted and will be returned to the applicant w thout review

APPL| CATI ON REQUI REMENTS/ COMPONENT CHECK LI ST

Al'l applicants nust use the Public Health Service (PHS) G ant
Application form5161-1 (Rev. 6/99) and foll ow the requirenents
and gui delines for devel oping an application presented in Part |
Progranmmati ¢ Gui dance and Part |1 General Policies and Procedure
Applicable to all SAMHSA GFA Docunents.

The application should provide a conprehensive framework and
description of all aspects of the proposed project. It should be
witten in a manner that is self-explanatory to reviewers

unfam liar with the prior related activities of the applicant.

It should be succinct and well organi zed, should use section

| abel s that match those provided in the table of contents for the
Program Narrative that follows, and should contain all the

i nformati on necessary for reviewers to understand the proposed
proj ect.

To ensure that sufficient information is included for the
technical nerit review of the application, the Programmtic
Narrative section of application nust address, but is not limted
to, issues raised in the sections of this docunent entitled:

1. Program Description and Project Requirenents
2. CGui delines and Review Criteria for Applicant

A COVPLETE application consists of the follow ng conmponents IN
THE ORDER SPECI FI ED BELOW A description of each of these
conponents can be found in Part I1.

It is requested that on a separate piece of paper the nane,
title, and organi zation affiliation of the individual who is
primarily responsible for wwiting the application be provided.
Providing this information is voluntary and will in no way be
used to influence the acceptance or review of the application.
When submtting the information, please insert the conpleted
sheet behind the application face page.

_____ Optional Information on Application Witer (see note above)
FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See
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Appendix Ain Part |l for instructions.)
ABSTRACT (not to exceed 30 |ines)

TABLE OF CONTENTS (i nclude page numbers for each of the
maj or sections of the Program Narrative, as well as for each
appendi x)

BUDGET FORM ( St andard Form 424A - See Appendix B in Part 11
for instructions.)

PROGRAM NARRATI VE (The information requested for sections A-
D of the Program Narrative is discussed in the subsections with
the sane titles in Section Il - Program Description, Section II
- Project Requirements, and Section IV - Cuidelines and Revi ew
Criteria for Applicant. Sections A-D may not exceed 25 single-
spaced pages. Applications exceeding these page limts will not
be accepted for review and will be returned to the applicant.)

A. Project Description with Supporting Documentation
B. Project Plan: Goals, Target Popul ati on, Design,
Met hodol ogy/ Eval uati on, Data Col |l ecti on, and

Anal yses
_____ C. Eval uati on
D Project Managenent: |nplenentation Plan,

Organi zation, Staff, Equipnment/Facilities, and
Ot her Support

There are no page limts for the followi ng sections E-H except as
noted in G Biographical Sketches/Job Descriptions. Sections E-H
will not be counted toward the 25 page limtation for sections A-
D.

E. Literature Citations (This section nmust contain
conplete citations, including titles and all authors, for
literature cited in the application.)

F. Budget Justification/Existing Resources/ O her

Support

Sections B, C, and E of the Standard Form 424A nust be
filled out according the instructions in Part |1, Appendix
B.

A line item budget and specific justification in
narrative formfor the first project year’s direct costs AND
for each future year nust be provided. For contractual
costs, provide a simlar yearly breakdown and justification
for ALL costs (including overhead or indirect costs show ng
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any antici pated annual increases).

Al l other resources needed to acconplish the project
for the life of the grant (e.g., staff, funds, equipnent,
of fi ce space) and evidence that the project will have access
to these, either through the grant or, as appropriate,
t hrough ot her resources, nust be specified.

Ot her Support (“Other Support” refers to all current or
pendi ng support related to this application. Applicant
organi zations are rem nded of the necessity to provide full
and reliable informati on regardi ng "other support,” i.e.,
all Federal and non-Federal active or pending support.
Applicants should be cognizant that serious consequences
could result if failure to provide conplete and accurate
information is construed as m sleading to the PHS and coul d,
therefore, lead to delay in the processing of the
application. |In signing the face page of the application,
the authorized representative of the applicant organization
certifies that the application information is accurate and
conpl et e.

For your organi zation and key organizations that are

col l aborating with you in this proposed project, list al
currently active support and any applications/proposals
pending review or funding that relate to the project. |If
there are none, state "none." For all active and pendi ng
support listed, also provide the follow ng informtion:

1. Source of support (including identifying nunmber

and title).

2. Dates of entire project period.

3. Annual direct costs supported/requested.

4. Brief description of the project.

5. Whet her project overlaps, duplicates, or is being

suppl enmented by the present application;
delineate and justify the nature and extent of
any programmtic and/ or budgetary overl aps.

G Bi ographi cal Sketches/Job Descriptions

A bi ographi cal sketch nust be included for the project
director and for other key positions. Each of the

bi ographi cal sketches nust not exceed 2 pages in length. In
the event that a biographical sketch is included for an

i ndi vi dual not yet hired, a letter of commtnent fromthat
person nust be included with his/her biographical sketch.
Job descriptions for key personnel nust not exceed 1 page in
| ength. The suggested contents for biographical sketches
and job descriptions are listed in Item®6 in the Program

37



Narrative section of the PHS 5161-1.

H. Confidentiality/ SAMHSA Parti ci pant Protection
The information provided in this section will be used to
det erm ne whether the | evel of protection of participants
appears adequate or whether further provisions are needed,
according to SAMHSA Partici pant Protection (SPP) standards
set forth in Title 45, Part 46, of the Code of Federal
Regul ations. Adequate protection of participants is an
essential part of an application and will be considered in
fundi ng deci si ons.

Proj ects proposed under this announcenent nay expose
participants to risks in as many ways as projects can differ
fromeach other. Followi ng are sonme exanples, but they do
not exhaust the possibilities. Applicants should report in
this section any foreseeable risks for project participants,
and the procedures devel oped to protect participants from
those risks, as set forth below. Applicants should discuss
how each el enent will be addressed, or why it does not apply
to the project.

Note: So that the adequacy of plans to address protection of
participants, confidentiality, and other ethical concerns
can be evaluated, the information requested bel ow, which nay
appear in other sections of the narrative, should be
included in this section of the application as well.

1. Protection from Potential Risks:

(a) ldentify and describe any foreseeabl e physical, nedical,
psychol ogi cal, social, legal, or other risks or adverse
effects, besides the confidentiality issues addressed bel ow,
whi ch are due either to participation in the project itself,
or to the evaluation activities.

(b) Where appropriate, describe alternative treatnents and
procedures that m ght be advantageous to the subjects and
the rationale for their Non-use.

(c) Describe the procedures that will be followed to
m nimze or protect participants against potential risks,
including risks to confidentiality.

(d) \Where appropriate, specify plans to provide needed
prof essional intervention in the event of adverse effects to
partici pants.

2. Equi tabl e sel ection of participants:
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Tar get popul ation(s):

Descri be the soci o-denographi c characteristics of the
target population(s) for the proposed project,

i ncludi ng age, gender, racial/ethnic conposition, and
ot her di stinguishing characteristics (e.g., honeless
yout h, foster children, children of substance abusers,
pregnant wonen, institutionalized individuals, or other
speci al popul ation groups).

Recrui t ment and Sel ecti on:

(a) Specify the criteria for inclusion or exclusion of
participants and explain the rationale for these
criteria.

(b) Explain the rationale for the use of special

cl asses of subjects, such a pregnant wonen, children,
institutionalized nentally disabled, prisoners, or
others who are likely to be vul nerable.

(c) Summarize the recruitnent and sel ection procedures,
i ncluding the circunstances under which participation
wi |l be sought and who will seek it.

3. Absence of Coercion:

(a) Explain whether participation in the project is
voluntary or mandatory. Ildentify any potentially
coercive elements that may be present (e.g., court
orders mandating individuals to participate in a
particul ar intervention or treatmnment program.

(b) If participants are paid or awarded gifts for
i nvol venment, explain the renunerati on process.

(c) Clarify howit will be explained to vol unteer
participants that their involvenent in the study is not
related to services and the renuneration will be given

even if they do not conplete the study.

4. Appropriate Data Coll ection:

(a) ldentify fromwhom data will be collected (e.qg.,
participants thenselves, fam |y nmenbers, teachers,

ot hers) and by what nmeans or sources (e.g., school
records, personal interviews, witten questionnaires,
psychol ogi cal assessnment instrunments, observation).
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(b) lIdentify the form of specinmens (e.g., urine,

bl ood), records, or data. |[Indicate whether the
material or data will be obtained specifically for
eval uative/research purposes or whether use will be

made of existing specinens, records, or data. Also,
where appropriate, describe the provisions for
nmonitoring the data to ensure the safety of subjects.

(c) Provide, in the Appendix entitled "Data Col |l ection
| nstrunments/Interview Protocols,” copies of all
avai l abl e data collection instrunments and intervi ew
protocols that will be proposed to be used in the CAPT
project. Include only those that are in addition to the
exi sting ones already being used in the national CAPT
dat abase.

Pri vacy and Confidentiality:

Specify the procedures that will be inplenented to
ensure privacy and confidentiality, including by whom
and how data will be collected, procedures for

adm ni stration of data collection instruments, where
data will be stored, who will/w Il not have access to
information, and how the identity of participants wll
be safeguarded (e.g., through the use of a coding
system on data records; limting access to records;
storing identifiers separately from data).

Note: |If applicable, grantees nust agree to maintain
the confidentiality of alcohol and drug abuse client
records in accordance with the provisions of Title 42
of the Code of Federal Regulations, Part 2 (42 CFR,
Part 2).

Adequat e Consent Procedures:

(a) Specify what information will be provided to
partici pants regarding the nature and purpose of their
participation; the voluntary nature of their
participation; their right to withdraw fromthe project
at any time, w thout prejudice; anticipated use of

data; procedures for maintaining confidentiality of the
data; potential risks; and procedures that will be

i npl emented to protect participants agai nst these

ri sks.

(b) Explain how consent will be appropriately secured

for youth, elderly, low literacy and/or for those who
English is not their first |anguage.
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Note: If the project poses potential physical, medical,
psychol ogical, legal, social, or other risks, awardees
may be required to obtain witten infornmed consent.

(c) Indicate whether it is planned to obtain inforned
consent from participants and/or their parents or | egal
guardi ans, and descri be the method of docunenting
consent. For exanple: Are consent forms read to

i ndi vidual s? Are prospective participants questioned
to ensure they understand the forns? Are they given
copi es of what they sign?

Note: In obtaining consent, no wording should be used
that inplies that the participant waives or appears to
wai ve any legal rights, is not free to term nate

i nvol venment with the project, or releases the
institution or its agents fromliability for
negl i gence.

(d) Indicate whet her separate consents will be obtained
for different stages or aspects of the project, and
whet her consent for the collection of evaluative data
will be required for participation in the project
itself. For exanple, will separate consent be obtained
for the collection of evaluation data in addition to

t he consent obtained for participation in the
intervention, treatnment, or services project itself?

W Il individuals not consenting to the coll ection of
individually identifiable data for evaluative purposes
be permtted to participate in the project?

7. Ri sk/ Benefit Di scussi on:

Di scuss why the risks to subjects are reasonable in
relation to the anticipated benefits to subjects and in
relation to the inportance of the know edge that nay
reasonably be expected to result.

APPENDI CES (Only the appendi ces specified bel ow nmay be
included in the application. These appendi ces nmust not be used
to extend or replace any of the required sections of the Program
Narrative. The total nunmber of pages in the appendi ces CANNOT
EXCEED 30 PAGES, excluding all instrunments.)

Appendi x 1: Eligibility Certification Docunents
Appendi x 2: Letters of Coordinati on/ Support
Appendi x 3: Copy of Letters to SSA s

Appendi x 4: Di agrans and ot her depictions of
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Or gani zat i onal
Structure/ Ti nmelinel StaffPagterns
Appendi x 5: Data Col |l ection Instruments/Interview
Prot ocol s
Appendi x 6: Sanpl e Consent Forns
Appendi x 7: Listing of any recent exenplary training
and technical assistance activities
Appendi x 8: Listing of recent publications relevant to
training and technical assistance activities

ASSURANCES NON- CONSTRUCTI ON PROGRAMS ( STANDARD FORM 424B)

CERTI FI CATI ONS

DI SCLOSURE OF LOBBYI NG ACTI VI TI ES

CHECKLI ST PAGE (See Appendix Cin Part Il for instructions)
TERMS AND CONDI TI ONS OF SUPPORT
For specific guidelines on terns and conditions of support,
al l owabl e itens of expenditure and alterations and renovations,
applicants nust refer to the sections in Part Il by the sanme
names. In addition, in accepting the award the G antee agrees to
provi de SAMHSA with GPRA Client Qutcone (if applicable) and

Eval uati on Dat a.

Reporti ng Requirenents

For the SAMHSA policy and requirenents related to reporting,
applicants nmust refer to the Reporting Requirenents section in
Part 11.

Lobbyi ng Prohi bitions

SAVHSA' s policy on | obbying prohibitions is applicable to this
program therefore, applicants nmust refer to the section in Part
Il by the same nane.

AWARD DECI SI ON CRI TERI A

Applications will be considered for funding on the basis of their
overall technical nerit as determ ned through the IRG pre-award
program review, and the CSAP National Advisory Council review
process.

Award criteria will include:

e Availability of CSAP funds.
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CONTACTS FOR ADDI TI ONAL | NFORVMATI ON

Questions concerni ng programissues may be directed to:

or

Ms. Luisa del Carnmen Pollard, MA.

Di vi sion of Prevention Application and Educati on

Center for Substance Abuse Prevention

Subst ance Abuse and Mental Health Services Adni nistration
Rockwal | |1, Suite 800

5600 Fi shers Lane

Rockville, MD 20857

Tel ephone: 301/ 443-6728

Jon Rol f, Ph.D.
Di vi si on of Prevention Application and Educati on

Center for Substance Abuse Prevention

Subst ance Abuse and Mental Health Services Adninistration
Rockwal | 11, Suite 800

5600 Fi shers Lane

Rockville, NMD 20857

Tel ephone: 301/ 443-0380

Questions regarding grants managenent issues nmany be directed to:

Edna Frazi er

Di vi si on of Grants Managenent, OPS

Subst ance Abuse and Mental Health Services Adni nistration
Rockwal | 11, Suite 640

5600 Fi shers Lane

Rockville, NMD 20857

Tel ephone: 301/ 443-6816
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APPENDI CES
APPENDI X A

I NSTRUCTI ONS FOR COVPLETI NG NEW
APPLI CATI ON FOR FEDERAL ASSI STANCE
STANDARD FORM 424 (Rev. 4/88)

St andard Form (SF) 424, "Application for Federal Assistance,” is
al so known as the "Face Page" of the PHS Grant Application Form
5161-1 (Rev. 5/96). The follow ng instructions replace those
found on the reverse side of the SF 424.

Bl ock 1. Type of Subm ssion: Under "Application” check "Non-
Construction”. Under "Preapplication"” |eave both boxes
bl ank.

Bl ock 2. DATE SUBM TTED: Insert the date the application is sent
to the State or the Federal agency.

-- Applicant Identifier: Insert the applicant's
control nunber (if applicable).

Block 3. (State Use Only.) DATE RECEI VED BY STATE: (if
applicabl e).

- - State Application Identifier: Insert the
applicant's control nunber (if applicable).

Bl ock 4. (Federal Use Only.) DATE RECEI VED BY FEDERAL AGENCY:
Leave this bl ock bl ank.

-- Federal ldentifier: Leave this bl ock bl ank.

Bl ock 5. APPLI CANT | NFORMATI ON:
- - Legal Nane: Insert the |egal name of the applicant
or gani zati on.

- - Organi zational Unit: Insert the name of the

primary organi zational unit which will undertake
t he proposed activity.

- - Address: Insert the conplete mailing address of
t he applicant organization.

- - Name and tel ephone nunber of the person to be
contacted on matters involving this application
(give area code): Insert the name, area code and
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Bl ock

Bl ock

Bl ock

Bl ock

Bl ock

Bl ock

Bl ock

Bl ock

10

11.

12.

13.

t el ephone and FAX nunmbers and an E-mail /I nternet
address (if available) for the project
director/principal investigator. Project
director/principal investigator is defined as an
enpl oyee of the applicant organi zation who w ||
direct the grant. NOTE: This individual nust be
the same person identified in the right-hand bl ock
of Part C of the Checklist in the PHS G ant
Application Form 5161-1. This is the individual
responsible for directing the proposed program or
project. (This is usually not the authorized
representative as defined in Block 18.)

EMPLOYER | DENTI FI CATI ON NUMBER ( EI N) : I nsert the 9-
digit EIN as assigned by the Internal Revenue Service.

TYPE OF APPLI CANT: Insert the appropriate letter in
t he box provided. (Non-profit applicant organizations
shoul d be identified as such under N. O her.)

TYPE OF APPLI CATION: Check "New. "

NAVE OF FEDERAL AGENCY: Insert SAMHSA and the specific
Center (either CWVMHS, CSAP or CSAT) from whi ch support
is being requested.

CATALOG OF FEDERAL DOMESTI C ASSI STANCE ( CFDA) NUNMBER:
| nsert the CFDA nunber that is provided on the cover
page of the GFA.

-- Title: Insert the GFA nunber and the short title
of the GFA. (Refer to the Application Procedures
section of the GFA.)

DESCRI PTI VE TI TLE OF APPLI CANT' S PRQJECT: I nsert a
brief descriptive title of the proposed project. Do
not exceed 56 typewritten spaces, including spaces

bet ween words and all punctuation. A new application
must have a different title from any other PHS project
with the same project director/principal investigator.

AREAS AFFECTED BY PROJECT: Insert the name of the
| argest political jurisdictions affected (e.g., the
nane of the specific State, counties, cities).

PROPOSED PRQJECT: Leave the Start and Endi ng Date
bl ocks bl ank. These dates will be determned if the
project is funded.
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Bl ock 14. CONGRESSI ONAL DI STRI CTS OF:

Applicant: Insert the applicant organization's
Congressional District.

Project: Insert any Congressional District(s)
directly affected by the project.

Bl ock 15. ESTI MATED FUNDI NG

a.

Federal: Insert the total anmount of direct
costs being requested from SAMHSA under this
GFA for the first 12-nonth period of support.
(This figure should be the same anmobunt as that
i ndi cated on Form 424A, Section B, colum (1)
line 6.i.)

. Applicant, State, Local, Other: Insert the

amount to be contributed and/or the val ue of
in-kind contributions for the first 12-nopnth
period of support by each contributor (i.e.,
Applicant, State, Local, Ot her), as
appropriate. [These figures should be the
same anpunts as those indicated on Form 424A,

Section C, line 12, colums (b), (c), and
(d)].
Program I ncone: Insert the anmount of Program

| ncome anticipated to be earned by the grantee
for the first 12-nmonth period of support, if
any. (This figure should be the sanme anmount
as that indicated on Form 424A, Section B,
line 7, colum (1).

Program income is defined as incone earned by
a grantee fromactivities part or all of the
cost of which is borne as a direct cost by a
grant or income that would not have occurred
except for the existence of the grant
supported project. Exanples of programincone
are: fees for services supported with grant
funds such as | aboratory drug testing, rental
or usage fees for use of equipnent purchased
with grant funds, third-party patient

rei mbursenment where such rei mbursenment occurs
because of the grant-supported activity

(i ncludi ng Medi cai d/ Medi care), sale of
commdities such as educational materials

(i ncluding curricula) devel oped under the
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Bl ock 16.

Bl ock 17.

Bl ock 18.

grant or equi pnment purchased with grant funds.
Not included would be revenues raised by a
governnment recipient under its governing
powers, interest on grant funds, rebates,
credits, discounts, or refunds, results of
fund raising (given that no grant funds were
used to acconplish the fund raising activity)
and i ncone earned by procurenment contractors
under a procurenment contract awarded by the
gr ant ee.

-- Q. TOTAL: Insert the total of lines 15a through
15f.

| S APPLI CATI ON SUBJECT TO REVI EW BY STATE UNDER
EXECUTI VE ORDER 12372 PROCESS? Applicants should refer
to the GFA to determne if the programis covered by

t he Federal Executive Order (E. O ) 12372. |If the
programis covered, applicants should refer to the
listing of those States that currently participate in
the E.O 12372 process. This listing is provided in
the application kit. |If your State does participate,
you should communicate with the State Single Point of
Contact (SPOC) to ascertain whether this program

has/ has not been selected for review by the State.
Based on answers to the above, the appropriate sections
of Block 16 should be conpl et ed.

Note: If this programis covered by E. O 12372,
appl i cations nust be made avail able for State
review, and the applicant should advise the State
to submt comments within 60 days of the
application receipt date to the individual
identified in the GFA, under the E.O 12372
section.

| S THE APPLI CANT DELI NQUENT ON ANY FEDERAL DEBT? This
guestion applies to the applicant organization, not the
person who signs as the authorized representative.

Cat egori es of debt include delinquent audit

di sal | owances, |oans and taxes.

- - a., b. and c.: Insert the nane, title, area code
and tel ephone nunmber of the authorized
representative of the applicant organization in
t he spaces provided.
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Note: The authorized representative is the
i ndividual with the |legal authority to
obligate the applicant organization
financially and ot herw se.

d. and e.: The authorized representative is
required to sign and date the application in the
spaces provi ded.
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APPENDI X B

I NSTRUCTI ONS FOR COWVPLETI NG
BUDGET | NFORMATI ON -- Non-Construction Prograns
St andard Form 424A (Rev. 4/ 88)

Thi s appendi x contains general information about conpleting

St andard Form 424A only. The budget figures and categories
contained here are not intended to illustrate a basic CAPT budget
wi th suppl enmental budgets.

St andard Form (SF) 424A, "Budget Information -- Non-Construction
Progranms,” is a doubl e-sided form conposed of Sections A through
F. Because the 424A is a generic formthat was designed to be
used by agencies across the Federal Governnment, the instructions
have been adapted for use by SAMHSA. The followi ng instructions
replace those found i mediately follow ng the SF 424A.

SECTI ON A - BUDGET SUMMARY - Leave this section bl ank.
SECTI ON B - BUDGET CATEGORI ES

NOTE: The budget indicated in Section B should include
only the funds that are requested from SAMHSA for the
first budget period (i.e., the first 12 nonths) of the
proposed project. |If funds for the project are also
bei ng provided, or requested, from other sources, such
funds shoul d not be included in the budget indicated in
this section.

Complete only colum (1), lines 6a through 6k (as
applicable) and line 7.

1. In Section B, colum (1), lines 6a-6h, insert the dollars
requested from SAVHSA for all Object Class Categories, for
the first 12-nmonth budget period. Because there is no
separate Object Class Category for "consultant costs,"”

i ncl ude any "consultant costs” in the "Other" Object Class
Category (line 6h). |If the GFA does not specify that
alteration and renovation costs will not be paid, necessary
alternation and renovation costs may be entered under |ine
6g by crossing out "Construction"” and typing in "Alteration
and Renovation." Cost breakout and description of proposed
alteration and renovati on should be included in the budget
justification. (Construction costs are not allowable.)

NOTE: A detailed line-item budget conputation and

justification should be provided on a separate
page(s) for all object class categories. A sanple
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detailed line-item budget conputation and
justification is attached as EXAMPLE A.

In colum (1), line 6i Total Direct Charges (sum of 6a-6h),
insert the sumof |ines 6a-6h.

In colum (1), line 6] Indirect Charges, insert the anpunt
of indirect costs if these costs are being requested and
your organi zation has negotiated an indirect cost rate with
an agency of the Federal Governnent. Also submt a copy of
noti ce of your organization's nost current indirect cost
rate agreenent to substantiate your request. Failure to
submt a copy of this notice may result in delay of any
possi bl e awar d.

I f an indirect cost rate has not been established, insert
"0" in colum (1), line 6j. 1In order to recover allowable
indirect costs of a project, it may be necessary to

negoti ate and establish an indirect cost rate (unless such a
rate has already been established for the applicant

organi zation). For information and assi stance regarding the
timng and subnm ssion of an indirect cost rate proposal,
applicants, except for-profit organizations, should contact
t he appropriate office of the DHHS Di vision of Cost

Al location referenced in the list of "Ofices Negotiating

| ndirect Costs Rates," provided in the application kit.
For-profit organizations should contact the Grants
Managenment Officer listed in the GFA. A note that the
appl i cant organi zation either waives or will negoti ate,
within 90 days after grant award i ssuance, and establish an
indirect cost rate with the appropriate office of the DHHS
Di vi sion of Cost Allocation should be included in the
detailed line-item budget conputation and justification.

In colum (1), line 6k. TOTALS (sum of 6i and 6j), insert
the total of lines 6i and 6j.

2. In Section B, colum (1), line 7 Program lncone, if

applicable, insert any programincone anticipated to be
generated during the proposed first 12-nonth budget period.
See Appendix A, Item 15f, for the definition of program

i nconme.

3. Leave the remaining colums, (2) through (5) in Section B
bl ank.

SECTI ON C - NON- FEDERAL RESOURCES

1. In Section C, line 12, colums (b) Applicant, (c) State, and
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(d) Other Sources, insert any funds to be contributed to the
project by these entities for the first 12-nonth budget
period. (Leave lines 8-11 bl ank.)

In Section C, line 12, colum (e) TOTALS, insert the total
of line 12, colums (b)-(d), if any.

SECTI ON D - FORECASTED CASH NEEDS - Leave this section bl ank.

SECTI ON E - BUDGET ESTI MATES OF FEDERAL FUNDS NEEDED FOR BALANCE
OF THE PROJECT - This section should reflect the proposed direct

cost
t hat

budgets for years 2 - 5. However, unless the GFA states
projects may be funded beyond 3 years, proposed direct costs

shoul d be provided for years 2 and 3 only. The totals should be
derived fromthe detailed |line-item budget conputation and
justification for future year direct costs. (A sanple is

provi ded as EXAMPLE A.)

1.

Section E, line 20 TOTALS (sum of lines 16-19), colum (b)
First represents the second 12-nonth period (02 Period).

I nsert the total FEDERAL direct cost dollars requested for
all object class categories for this second year.

Section E, line 20, colum (c) Second represents the third
12-nonth period (03 Period). Enter the total FEDERAL direct
cost dollars requested for all object class categories for
this third year.

Section E, line 20, colum (d) Third. Leave bl ank unless

the GFA states that projects may be funded for up to 4
years.

Section E, line 20, colum (e) Fourth. Leave bl ank unl ess
the GFA states that projects may be funded for up to 5
years.

SECTI ON F - OTHER BUDGET | NFORMATI ON - Leave this section bl ank.
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EXAMPLE A | LLUSTRATI ON OF DETAI LED WORKSHEET FOR COWPLETI NG

SF 424A: SECTION B FOR 01 BUDGET PERI OD

OBJECT CLASS CATEGORI ES

Per sonne
Job Annual Level of Salary being
Title Name Sal ary Ef fort Request ed
Project Director J. Doe 30, 000 1.0 $ 30, 000
Secretary Unnamed 18, 000 0.5 9, 000
Counsel or R. Down 25, 000 1.0 25, 000
Enter subtotal on 424A, Section B, 6.a. 64, 000
Fringe Benefits (24%
424A, Section B, 6.b. 15, 360
Travel
2 trips for SAVMHSA Meetings for 2 Attendees
(airfare @%$600 x 4 = $2,400) + (per diem
@ $120 x 4 x 6 days = $2, 880) 5, 280
Local Travel (500 mles x .24 per mle) 120

Enter subtotal on 424A, Section B, 6.c.
5, 400

Equi pnment (List | ndividually)

"Equi prent” nmeans an article of nonexpendable, tangible
personal property having a useful |life of nore than one
year and an acquisition cost which equals the | esser of
(a) the capitalization |evel established by the
governnmental unit or nongovernmental applicant for
financi al statenent purposes, or (b) $5000.

Ent er subtotal on 424A, Section B, 6.d.

Supplies
Office Supplies 500
Conputer Software - 1 WordPerfect 500

Enter subtotal on 424A, Section B, 6.e.

Cont r act ual

Eval uati on
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Eval uat or J. WIson 0.5 $24, 000
O her St aff 1.0 18, 000
Fri nge Benefits (25% 10, 500

Travel (2 trips x 1 Eval uator
($600 x 2 = $1,200)+(per diem @
$120 x 6 = $720)
Supplies (Ceneral

1,920
O fice) 500

Eval uati on Subt ot al
Costs (19%
(Copy of negotiated rate agreenent attached)

| ndi rect

Tr ai ni ng
Per sonnel
Coor di nat or M Smth 0.5 12, 000
Adm n. Assist. N. Jones 0.5 9, 000
Fringe Benefits (25% 5, 250
Travel
2 Trips for Training
Airfare @ $600 x 2 1, 200
Per Diem $120 x 2 x 2 days 480
Local (500 mles x .24/ mle) 120
Supplies
O fice Supplies 500
Sof tware (Wor dPerfect) 500
O her
Rent (500 Sg. Ft. x $9.95) 4,975
Tel ephone 500
Mai nt enance (e.g., Van) 2,500
Audi t 3, 000
Tr ai ni ng 40, 025
Enter subtotal on 424A, Section B, 6.f.
105, 380
O her

Consul tants = Expert
(I'f expert is known, should list by nane)

Ent er

@ $250/ day X 6 day 1, 500

subtotal on 424A, Section B, 6.h.

Total Direct Charges (sum of 6.a-6.h)

Ent er

| ndi rect Costs

Tot al

Direct on 424A, Section B, 6.1i.
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15% of Sal ary and Wages (copy of negotiated indirect
cost rate agreenent attached)

Ent er subtotal of 424A, Section B, 6.j. $ 9,600
TOTALS

Enter TOTAL on 424A, Section B, 6.k. $202, 240

JUSTI FI CATI ON
PERSONNEL - Describe the role and responsibilities of each position.
FRI NGE BENEFI TS - List all conponents of the fringe benefit rate.

EQUI PMENT - List equipnment and describe the need and the purpose of
the equipnent in relation to the proposed project.

SUPPLIES - Generally self explanatory; however, if not, describe
need. Include explanation of how the cost has been esti mted.

TRAVEL - Explain need for all travel other than that required by
SAVHSA.

CONTRACTUAL COSTS - Explain the need for each contractual
arrangenent and how t hese conponents relate to the overall project.

OTHER - GCenerally self explanatory. |f consultants are included in
this category, explain the need and how the consultants’s rate has
been determ ned.

I f your organization has no indirect cost rate, please indicate

whet her your organi zation plans to a) waive indirect costs if an
award is issued, or b) negotiate and establish an indirect cost rate
with DHHS wi thin 90 days of award issuance.

CALCULATI ON OF FUTURE BUDGET PERI ODS
(Based on first 12-nobnth budget peri od)

Revi ew and verify the accuracy of future year budget estimtes. Are
any unusual increases or decreases in the future years
explained/justified? Future year escalation is |limted to the
unusual increases or decreases only, no cost of living increase wl
be honored. (NOTE: new salary cap of $125,900 is effective for all
FY 1999 awards.)

Fir st Second Third
12- nont h 12- nont h 12- nont h
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Per sonnel Peri od Peri od Peri od

Proj. Director 30, 000 30, 000 30, 000
Secretary* 9, 000 18, 000 18, 000
Counsel or 25, 000 25, 000 25, 000
TOTAL PERSONNEL 64, 000 73, 000 73, 000

*Increased from50%to 100% effort in 02 through 03 peri ods.

Fringe Benefits(24% 15, 360 17,520 17,520

Travel 5, 400 5, 400 5, 400
Equi pnent - 0 - -0 - -0 -
Suppl i es** 1, 000 520 520

**]l ncreased amount in 01 year represents costs for software.

Cont r act ual
Eval uati on*** 65, 355 67, 969 70, 688
Tr ai ni ng 40,025 40, 025 40, 025

***| ncreased anounts in -02 and 03 years are reflected of the
I ncrease in client data collection.

O her 1, 500 1, 500 1, 500

Tot. Direct Costs 192, 640 205, 934 208, 653

| ndi rect Costs 9, 600 10, 950 10, 950
(15% S&W

TOTAL COSTS 202, 240 216, 884 219, 603

The Federal dollars requested for all object class categories for
the first 12-nonth period are entered on Form 424A, Section B,
Colum (1), lines 6a-6i.

The total Federal dollars requested for the second through the fifth
12-nmonth periods are entered on Form 424A, Section E, colums (b) -
(e), line 20. The GFA will specify the maxi num nunber of years of
support that nay be requested.
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APPENDI X C

CHECKLI ST

A Checklist is provided in the PHS Grant Application Form 5161-

1.

The instructions within the Checklist are self-explanatory

except for the foll ow ng:

Part A:

4.

Assur ance of Conpliance (Civil Rights, Handi capped
I ndi vi duals, Sex Discrimnation, Age Discrimnation)

Before a grant or cooperative agreenment award can be made,
a donmestic applicant organization nmust certify that it has
filed with the DHHS Office for Civil Rights: an Assurance
of Conpliance (Form HHS 690) with Title VI of the Civil

Ri ghts Act of 1964 (P.L. 88-352, as anended), which

prohi bits discrimnation on the basis of race, color, or
national origin; Section 504 of the Rehabilitation Act of
1973 (P.L. 93-112, as anended), which prohibits

di scrimnation on the basis of handicaps; Title I X of the
Educati on Anendnments of 1972 (P.L. 92-318, as anended)

whi ch prohibits discrimnation on the basis of sex; and
the Age Discrimnation Act of 1975 (P.L. 94-135), which
prohi bits discrimnation on the basis of age. The

Assur ance of Conpliance Form HHS 690 is included in the
application kit. (Note: Assurance of Conpliance Form HHS
690 is now used in lieu of individual assurances: Form
HHS 441 - Civil Rights; Form HHS 641 - Handi capped

I ndi vi dual s; Form HHS 639-A - Sex Discrimnation; and Form
HHS 680 - Age Di scrimnation.)

On the blank lines provided under Part A: 4., please
i ndi cate the date on which each of the assurances was
filed by the applicant organi zati on.

Human Subjects Certification, when applicable (45 CFR 46)

Based on the information provided in the GFA, Part |I.
Programmti c Gui dance, where SAMHSA has determ ned that
proj ects funded under the GFA are subject to the

requi rements of 45 CFR Part 46, Protection of Human

Subj ects, applicants are required to indicate whether the
Human Subj ects Certification is included with the
application.

Where t he SAMHSA Center Director has determ ned that

proj ects funded under the GFA nust neet SAMHSA Parti ci pant
Protection (SPP) requirenents, applicants nust check the
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PART

PART

NOT appl i cabl e box.
B

The Public Health System I npact Statenent is applicable to
some SAMHSA prograns and nust be conpleted and di stri buted
where appropriate. See specific instructions in the GFA
(Part 1, Programmatic Gui dance).

C

The adm nistrative official to be notified if an award is
to be made may be the same as the authorized
representative identified in Item 18 on the face page (SF
424) or may be the designated adm nistrative/ business
official of the applicant organization.

The official Notice of Gant Award will be mailed to the
adm ni strative official naned in Part C.

I f the applicant organi zati on has al ready been assigned a
nodi fi ed EIN nunber because of receipt of another grant
fromthe Departnent of Health and Human Services (DHHS),

i nclude the conplete 12-digit nunmber (1-digit prefix, 9-
digit EIN, 2-digit suffix). Leave blank if the applicant
organi zati on has never been assigned a nodified nunber
fromthe DHHS.

The individual designated to direct the project nust be

the same as the individual identified in Item5 on the
face page of the application.
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APPENDI X D
GUI DELI NES FOR ASSESSI NG CULTURAL COMPETENCE

Experience or track record of involvenment with the target
popul ation - The applicant organization should have a
docunment ed history of positive programmtic involvenent with
t he popul ation/comrunity to be served; e.g., a history of

I nvol vement with the target population or community.

Training and staffing - The staff of the organization should
have training in gender/age/cultural conpetence. Attention
shoul d be placed on staffing the initiative with people who are
famliar with, or who are thensel ves nmenbers of, the

popul ation/ comrunity.

Language - |f an organi zation is providing services to a nulti-
| i ngui stic population, there should be nmulti-Ilinguistic
resources, including use of skilled bilingual and bicultural

I ndi vi dual s whenever a significant percentage of the target
popul ation/community is nore confortable with a | anguage ot her
t han Engli sh.

Materials - It should be denonstrated that material and
products such as audi o-visual materials, PSA s, training guides
and print materials to be used in the project are
gender/age/culturally appropriate or will be nmade consi stent
with the popul ation/comunity to be served.

Eval uation - Program eval uati on nmet hods and i nstrunment(s)
shoul d be appropriate to the popul ation/comunity being served.
There should be rationale for the use of the eval uation

i nstrunent (s) that are chosen, and the rationale should include
a discussion of the validity of the instrunment(s) in terns of

t he gender/age/culture of the group(s) targeted. The

eval uators should be sensitized to the culture and famliar
with the gender/age/cul ture whenever possible and practical.

Community representation - The popul ati on/comunity targeted to
recei ve services should be a planned participant in all phases
of program design. There should be an established nechanismto
provi de nmenbers, reflective of the target group to be served,
with opportunities to influence and hel p shape the project’s
proposed activities and interventions. A comrunity advisory
council or board of directors of the organizations (wth

| egiti mate and wor ki ng agreenents) wi th decision-nmaking
authority should be established to affect the course and
direction of the proposed project. Menbers of the targeted
group should be represented on the council/board.

| mpl enmentation - There shoul d be objective evidence/indicators
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in the application that the applicant organization understands
the cultural aspects of the community that will contribute to
the program s success and which will avoid pitfalls.

* These gui delines were taken froma Center for Substance Abuse
Prevention publication, The Fact Is..., February 1993.
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APPENDI X E
CAPT- RELATED PREVENTI ON PROGRAMS AND PERSPECTI VES

The CAPT program operates in a context of a number of prevention
perspectives and on-goi ng prevention prograns that together pronote
the practice of scientifically sound and effective substance abuse
prevention. This appendi x presents information on these CAPT-rel ated
topics in the follow ng order:

. The National Youth Substance Abuse Prevention Initiative

. Addi tional Policy Background

. Knowl edge Devel opnment Phases-Di ssem nation To Synthesis To
Appl i cation

. CSAP Prevention Strategies

. Opportunity and Situational Analyses

El. The National Youth Substance Abuse Prevention Initiative (YSAPI)

The Secretary of Health and Human Services has established a speci al
Nat i onal Youth Substance Abuse Prevention Initiative. The primary
goal of this Secretarial Initiative is to prevent marijuana use
anmong Anerica’'s teenagers. Associated goals include the reduction of
all illicit drugs and the reduction of underage drinking. This
Initiative reflects the nunber one goal of the 1997 National Drug
Control Strategy--to "Educate and enable America s youth to reject
illegal drugs as well as the use of alcohol and tobacco." The
Initiative will specifically address four objectives of the National
Drug Control Strategy:

* Encourage and assi st the devel opnent of community coalitions and
prograns in preventing and treating drug abuse and underage
al cohol and tobacco use.

e Prompte zero tolerance policies for the use of illegal drugs,
al cohol, and tobacco by youth within the famly, school,
wor kpl ace and conmunity.

e Pursue a vigorous advertising and public conmunications program
dealing with the dangers of drug, alcohol and tobacco use by
yout h.

e Support and highlight research, including the devel opnent of
scientific information, to informdrug, alcohol, and tobacco
prevention and treatnment progranms targeting young Anmericans.

SAMHSA' s Role in the YSAPI Initiative

The Secretary of Health and Human Services has given the Substance
Abuse and Mental Health Services Adm nistration (SAVHSA) the lead in
coordinating and inplementing this inportant Initiative. Consistent
with Office of National Drug Control Policy (ONDCP) goals, and in
full cooperation and coll aboration with Federal, national, State and
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conmuni ty organi zati ons, SAMHSA is nounting a sustained effort to
nmobilize the Nation to reduce the incidence of drug use by youth.
Wth this announcenment, SAMHSA's Center for Substance Abuse
Prevention (CSAP) is inplenmenting one maj or conponent of this
Initiative, the Centers for the Application of Prevention
Technol ogi es program

Conmponent s of YSAPI

SAVHSA/ CSAP has i npl enmented the Secretary’s Initiative through
several nechanisns. This Initiative builds upon prior Federal
prograns, including several SAVMHSA programs. |t does not, however,
represent an expansion or a replication of the Community
Partnership, H gh Ri sk Youth, or State Bl ock Grant prograns.
Nevert hel ess, the findings from SAVHSA preventi on prograns and

ot hers now underway will serve as guidance for both State and
communi ty- based strategi es.

Since FY 1997, SAMHSA/ CSAP has inplemented the three key conponents
of the Initiative (Mbilize and Leverage Resources, Raise Public
Awar eness and Measure Qutconmes) through the foll owing nmechanisnms: 1)
the award of approximately twenty one State |Incentive Cooperative
Agreenments for Comrunity-Based Action; 2) the award of siXx
cooperative agreenents for regional Centers for the Application of
Prevention Technol ogi es (CAPT); 3) increased collaboration with
nati onal organi zations serving youth in support of this Initiative;
4)coordi nation of a major public education canpaign in cooperation
with the Ofice of National Drug Control Policy (ONDCP); and

5) expansi on of National Household Survey on Drug Abuse to provide
State-level estimates on drug use.

Li sted bel ow are summaries of the State |Incentive Program CAPTs,

col | aborations with National organizations serving youth, a public
educati on canpaign, data collection efforts, and expansi on of the
Secretarial Initiative in FY 1998.

State |l ncentive Cooperative Agreenents for Comunity-Based Action
(State I ncentive Program

The State Incentive Program calls upon Governors to coordinate,

| everage and/or redirect, as appropriate and |legally perm ssible,
all Federal and State substance abuse prevention resources directed
at communities, famlies, schools and workplaces to devel op and

I npl enment an effective, conprehensive, new State-w de prevention
strategy ainmed at reducing drug use by youth.

State Incentive Program funds are intended to be used, to the extent
possi bl e, to support existing comunity-based organizations in order
to re-energize and nobilize comunities, famlies, schools, youth

and wor kpl aces to reduce drug use by youth, and to identify and fill
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gaps in prevention efforts. States and conmunities are encouraged
to form appropriate |inkages with an array of other anti-drug
coalitions and rel ated conmmuni ty-based organi zati ons throughout the
United States, in order to avoid the costly process of starting up
new or gani zations. Through this systematic coordination with

I nportant segnents of the comunity that interact with youth, States
will be able to nore effectively increase perception of harm and

ri sk and reduce the incidence of drug use.

Centers for the Application of Prevention Technol oqgi es

To ensure consistent inplenentation of research-based prevention
practices, nethods, and policies anong State |Incentive Program
cooperative agreenent recipients and their subrecipients, CSAP has
funded six Centers for the Application of Prevention Technol ogy
(CAPTs) via this cooperative agreenent program These centers are

| ocated in the five regions corresponding to the National Prevention
Network's five regions, and the territory enconpassing the 60-mle
corridor running parallel to the US-Mexico border

Col | aboration with National Organi zations Serving Youth

Mobi l'i zi ng national organizations, particularly those with a youth-
serving mssion, is an inportant aspect of this Initiative. This
effort is intended to form partnerships with existing national

organi zati ons that have a recogni zed presence and effective
programm ng at the local level. By expanding the traditional
prevention field with other organi zations serving youth, these
partnershi ps can collectively anplify national substance abuse
prevention nessages devel oped as part of the Secretarial Initiative,
and support and facilitate substance abuse prevention efforts at the
community | evel

Nat i onal Public Education Canpai gn

SAVHSA/ CSAP is continuing to develop an array of anti-drug nessages
by building on its recent canpaigns to alert youth and their care
gi vers about the very real dangers associated with drug use. This
outreach effort will alert police officers, educators, coaches, the
faith community and ot hers about what actions they can take to
prevent substance abuse anong youth. It will also continue to

di ssem nate prevention materials through the National Cl earinghouse
for Al cohol and Drug Information and its RADAR Network of State and
specialty dissem nation centers. Building on this work in
preventi on awareness, SAMHSA/ CSAP is coordinating a major public
educati on canpaign in cooperation with ONDCP

Data Col |l ecti on

SAMHSA is strengthening the role of the States and increasing the
availability of State-level estimtes of youth drug use, so that
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Governors and others will know where efforts are succeedi ng and
where inprovenent is needed. SAVHSA has increased the sanple size of
its National Household Survey on Drug Abuse (NHSDA) to coll ect
State-level estimates on marijuana, alcohol and tobacco use by the
popul ati on age 12 and ol der.

E2. Additional Policy Background

1999 National Drug Control Strategy’'s Strategic Goal 1

The first Goal of the National Drug Control Strategy’s
Strategic Goal 1 is particularly relevant to the work of the
CAPTs. To assist applicants, Goal 1 and it’s objectives are
listed bel ow. Conplete descriptions of the ONDCP policies and
goals is available at ww. whitehousedrugpolicy.org.

Goal 1: Educate and enable America’s youth to reject illegal
drugs as well as the use of al cohol and tobacco.

Obj ective 1. Educate and enabl e parents or other care

gi vers, teachers, coaches, religious |eaders, health

pr of essi onals, and community | eaders to help youth reject
drug and under age al cohol and tobacco use.

Obj ective 2: Pursue a vigorous advertising and public

communi cati ons program on the dangers of drug, alcohol,
and tobacco use by youth.

Cbj ective 3: Pronmote famly, school, workplace, and
community zero tolerance policies for illegal drugs,
al cohol, and tobacco use by youth.

Obj ective 4. Provide grade K-12 students with a
conprehensi ve and consi stent al cohol, tobacco, and drug
prevention education conpl emented by appropriate school
pol i ci es.

Cbj ective 5: Support parents and adult nmentors in
encour agi ng young people to engage in positive, healthy
lifestyles, and in nodeling behaviors to be enul ated by
yout h.

Obj ective 6: Encourage and assist comrunity coalitions
and communi ty-based prograns in preventing drug abuse and
under age al cohol and tobacco use.

Obj ective 7: Create a partnership with the media and

pr of essi onal sports organi zations to avoid the

gl anorization of illegal drugs and the use of al cohol and
t obacco by yout h.
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Cbj ective 8: Support and di ssem nate scientific research
and data to better informthe public about the
consequences of legalizing drugs.

Cbj ective 9: Inplenent national prevention standards.

Obj ective 10: Support and focus attention on research

i ncludi ng the devel opment of scientific information and
data, to informdrug, alcohol, and tobacco prevention and
educati on prograns targeting young Anmericans.

Nati onal Partnership for Reinventing Governnment (NPR)

In the Septenber 1996 NPR report to the President, it is
under st ood that technol ogy all ows the Federal Governnment to
acquire and share information nore quickly. But the idea is
not to force people to use technology. Wen the governnent’s
custoners choose technol ogy options, the burden on other
services that depend directly on face-to-face or voice-to-

voi ce contact goes down, which neans better service for those
custoners choosing the traditional routes. However,
technol ogy solutions are going to be cheaper, which is
critical if the government is to inprove custoner service in a
bal anced budget world. |In addition, the applicant is expected
to comply with OVMB Circul ar A-130 gui dance regardi ng Federa

i nformation di ssem nation policy

(http://www. npr.gov/library/onb/247a. htm).

SAVMHSA Strategic Plan and O fice of National Drug Control Policy
Strat egy

The SAMHSA Strategic Plan provides the basis for the CAPT
program priorities (ww. samhsa. gov/stratpln/stplan.htm.
Priorities for this programare al so based on the Ofice of
Nati onal Drug Control Policy Strategy’ s goals.

E3. Know edge Devel opnent Phases- From Di ssem nation To Synthesis
To Application

Knowl edge Transfer and Application Principles

It is inmportant that applicants understand the CSAP' s distinction
bet ween 'di ssem nation' and 'application'. Dissemnation is a
process of broadly distributing information and materials. This is
al ready bei ng done by NCADI, RADAR Networ k and ot her prograns.
Application is the process of turning information into
scientifically sound practical procedures that can be used
effectively by prevention practitioners. The CSAP Know edge
Application Cycle can be viewed in Appendi x E, Table E.1.
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In their CAPT grant proposals, applicants nust address each of the
critical steps in this section. The nost critical steps include:

1) I nformati on di ssem nation (alone, it is insufficient for
effective application and utilization):

a) Awar eness of the purpose, functions, and effectiveness
of a proven prevention technol ogy.

b) Det ai |l ed knowl edge of the underlying theory and
I npl ement ati on needed prior to making a “buying
deci sion” regarding the prevention technol ogy.

2) Application - steps facilitated by a CAPT:

a) Skill acquisition regarding the application, use, and
eval uation of the prevention technol ogy.

b) Preparation of the organization in which the
prevention technology will be used, to integrate and
support its use.

C) Custom zation and/or re-engineering of the prevention
technology to better fit the organization's context
and environment to obtain inproved results fromthe
t echnol ogy.

d) Routi ne use of the custom zed prevention technol ogy by
the CAPT's clients (e.g., State |Incentive grantees
(SIGs), the SIG subrecipients, other States and
territories and their respective comunities and
prevention organizations).

This transfer process noves the knowl edge and information 'off the
shelf' or 'off the page' and into practice so that the CAPTs’
clients rapidly get the benefit of the substance abuse prevention
research in efficient, direct, and user-friendly ways.

As indicated above, the CAPT program s primary purpose is to take
al ready avail abl e science-based knowl edge from a vari ety of
sources, package it into practical, user-friendly formats, and
facilitate its adoption into the field. A variety of nodels for
acconmplishing this type of goal have been devel oped i ncl udi ng
Everett Rogers’ "Diffusion of Innovations,” Thomas Backer’s
"Technol ogy Transfer and Utilization," and social marketing.

CSAP_Knowl edge Application Cycle

The tasks and functions of the CAPT program al so need to be set
within the context of the CSAP Know edge Application Cycle. Table
E.1, shown on the foll ow ng page, organi zes these to assist CAPT
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appl i cants.
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Tabl e E.1 Tasks and Functions within the
CSAP Know edge Application Cycle

Resear ch Organization Functions

1. Defining substance abuse problemsincluding Problems are defined, and knowledge developed by
incidence and prevalence. researchers and organizations such as NIH,
SAMHSA, and universities.

2. Gathering, assessing and synthesizing knowledge Scientists and organizations such as the National
through scientific methods. Center for the Advancement of Prevention (NCAP)
collect, analyze and synthesi zed science-based
knowledge.

Scientists publish prevention research findingsin
scientific and technical prevention journalsto
contribute to field knowledge.

CentersFor The Application Of Prevention Technologies
(CAPT) Functions

3. Adapting substance abuse prevention science- CAPTs repackage technologiesin user-friendly,

based knowledge into application products. environmentally tailored and culturally appropriate
prevention packages.

4. Conducting marketing and opportunity analyses CAPT attract and serve State Incentive grantees, their

for prevention technology transfers. subrecipients, and other States who are able and
“ready” to transfer the technology to local
organizations.

5. Assisting CAPT clientsin applying effective, Acting proactively, CAPT assist State Incentive

science-based prevention technologies. grantees, their subrecipients, and other Statesin

applying the innovations through TA, skills
development, etc.

State | ncentive Grantees And Other State Functions

6. Assisting organizations and practitionersin States directly provide information, training, and
applying effective, science-based prevention technical assistance servicesfor local organizations
technologies. and practitionersto apply prevention technologies.
7. The State Incentive Grantees (SIGs) provide States may request CAPT assistance in these efforts.

synergiesto State prevention planning and program
delivery systems.

L ocal Community and Prevention Organization Functions

8. Learning about prevention science and These States apply and modify technologiesin
participating in its advancement through science- | their communities, and report on outcomes.
based programs.

Loca groups use and promote the modified,

9. Customizing prevention programs for loca science-based prevention programs, policies, or
contexts and applying prevention technologies practices.

obtained from such sources as the CAPTSs, their
State' s prevention system, and from the
prevention literature.

10. Recording and reporting process and
outcome data to evaluate program relevance and
effectiveness
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E. 4 CSAP Prevention Strategies

Si x primary substance abuse prevention strategi es have been
outlined by CSAP as hol ding the nost prom se for the

i npl enment ati on of a conprehensive approach to prevention. These
strategi es and exanpl es of successful efforts include:

1) | nformation Di ssem nation -- |launching a commnity-
based nedia canpaign to increase the perception of
harm of marijuana use anong youth and adults in
that community. There is scientific evidence that
i ncreasing the perception of harm precedes a
reduction in the use of a drug.

2) Education -- A school district adopts a conprehensive
approach in all junior high schools that includes
the Botvin Life Skills Curriculum adoption of
Schap’s cul tural environnmental changes, policies
t hat prevent youth from | eaving school during
| unch periods and breaks (so that they cannot
purchase drugs), and a student assistance program
that i1dentifies and provides counseling to
children of al coholics and drug abusers.

3) Alternatives -- Since the National Structured
Eval uati on showed that skills enhancenent can help
lead to self-efficacy which appears to be a
protective factor for drug abuse, a community
i npl ements an after school alternatives program
that incorporates the |earning of social and
i nterpersonal skills as part of the program

4) Problem ldentification and Referral -- Managed care
organi zations inplenent a policy whereby all
health care providers in their plan, who interact
with 10-14 year ol ds, advise adol escent patients
to not start using al cohol, tobacco, or marijuana,
giving their adol escent patients conpelling
reasons why these substances are harnful to their
heal t hy devel opnment. Scientific evidence exists
to support face-to-face interventions for
preventi on.

5) Communi ty- Based Process -- All conmmunities within a
State are nmobilized to educate about and i npl enent
t he regul ati ons of the SYNAR Anendnent, which is
desi gned to decrease access and availability of
t obacco products to youth.
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6) Environmental Interventions -- A State increases its
enf orcenment of 0.02 BAC (bl ood al cohol content)
| aws anong under-aged yout h.

E.5 Opportunity and Situational Analyses

Opportunity Anal ysys

Opportunity analysis is the process of identifying naturally
occurring opportunities for partnering or collaborating on
transfer and utilization efforts with other organizations.

In a know edge transfer process, one | ooks specifically for
opportunities for collaborating with organi zati ons that are
likely to produce the highest visibility, greatest application of
i nnovati ons or new knowl edge, and di ssenmi nate or replicate the

i nnovati on and produce significant outcones.

The object of opportunity analysis is to identify organizations
that are already doing, or clearly want to do, work in a nutua
area of interest and who have al ready commtted sone planni ng or
resources in that direction. The analysis uncovers situations
where a transfer agent can easily fit their transfer interest
into activities the organization is already engaged in, or is
likely to publicize, or dissem nate w dely.

The anal ysis woul d ask respondents where they are headed with
substance abuse prevention, how they are doing what they do, what
they would need to do it better, how far they intend to go with
it and whether they intend to dissemnate it further in their
organi zati on or other organizations, and how that woul d happen.

Si tuati onal Anal ysis

In the process of offering prevention training to State agenci es,
heal th professionals, and community groups, the staff of the CSAP
Trai ning System have | earned many | essons about the process of
devel opi ng and delivering training to support prevention
initiatives.

Situational Analysis is a process in which nenbers of an
organi zation endeavoring to undertake a | earning experience:
C Reach consensus on a shared vision

C Assess their capacity to reach the vision, and

CCreate a plan for learning that will allow themto succeed.

Si tuational analysis acconplishes three functions. First, it
identifies local resources that are already present or that can

69



be mobilized to support training inplenentation. This process,
call ed | everagi ng, helps ensure that learning will be
successfully applied. The second function is to identify who
should attend the training. The third is to ensure that

partici pants cone to the training with identified |earning needs
and the understanding that they will be held accountable for

t heir | earning.
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Appendi x G
RADAR Networ k Directory

Al aska Council on Prevention of Alcohol and Drug Abuse,
Anj ana Roy

4111 M nnesota Drive

Anchor age, AK 99503

(907) 222-5068 (800) 478-7738

(907) 258-6052

aroy@l askacouncil.org

Drug Education Council, Inc.
Virginia Guy

954 CGovernnent Street
Mobil e, AL 36604

(334) 433-5456

(334) 433-5457

vaguy@rsn. net

Ar kansas Department of Health

Bureau of Al cohol and Drug Abuse Prevention
Mel i ssa Caw ch

Freeway Medi cal Center

5800 West 10th Street, Suite 907

Little Rock, AR 72204

(501) 280-4500

(501) 280-4519

ncawi ch@mi | . doh. state. ar. us

Department of Human Resources, Social Service Division
Drugs and Al cohol Program

Julia Foifua

P. 0. Box 27

Gover nnment of Anmerican Sanpa

Pago Pago, AS 96799

(684) 633-2696

(684) 633-1139

Arizona Prevention Resource Center
Patti Hi bbel er

641 East Van Buren

Suite B-2

Phoeni x, AZ 85004
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(602) 727-2772
(602) 727-5400
patrici a. hi bbel er @su. edu

Departnment of Al cohol and Drug Prograns
Resource Center

Tony Cervantes

1700 K Street

Sacramento, CA 95814

(916) 322-3686 (800) 879-2772

(916) 323-1270

t cervant @dp. cahwnet . gov

Col orado Department of Human Services
Al cohol and Drug Abuse Di vi sion

Linda M Garrett

4055 South Lowel | Bl vd.

Denver, CO 80236-3120

(303) 866-7508

(303) 866-7481
linda.garrett @tate. co. us

Connecti cut Cl eari nghouse

John Davi au

334 Farm ngton Avenue
Plainville, CT 06062

(860) 793-9791 (800) 232-4424
(860) 793-9813

info@tcl earinghouse. org

O fice of Prevention and Youth Services

Addi ction Prevention and Recovery Adm nistration (APRA)
Phillip Beasl ey

1300 1st Street, NE.

Room 332

Washi ngton, DC 20002

(202) 727-9074

(202) 727-0092

pbeasl| ey@pra. dcgov. org

O fice of Prevention
Department of Services for Children, Youth, and Their Famlies
Kim Gabri el |
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1825 Faul kl and Road

W I m ngton, DE 19805

(302) 892-4500

(302) 633-5114

kgabrielli @tate.de.us or ybunchestate. de. us

Fl ori da Al cohol and Drug Abuse Associ ation
1030 East Lafayette Street

Suite 100

Tal | ahassee, FL 32301-4559

(850) 878-2196

(850) 878-6584

f adaa@ adaa. org

CGeorgi a Departnment of Human Resources, Division of MHVRSA
Program & Policy Devel opnment Section

Mary Hassel

2 Peachtree Street, NW

Suite 23-203

Atl anta, GA 30303-3171

(404) 463-6355

(404) 657-2160

nmhassel @nh. dhr. state. ga. us

Department of Mental Health and Substance Abuse
Reny S. Malig

790 Governor Carlos G Canmacho Road

Tamuni ng, GU 96911

(671) 647-5415

(671) 647-0276

rmal i g@vealth.org

Coalition for Drug Free Hawai i
Hawai i St ate RADAR Net wor k Center
Lori Dakuj aku

1130 North Nimtz H ghway

Suite A-259 Street

Honol ul u, H 96817

(808) 545-3228 (808)532-5630
(808) 545-2686

cdf h@l oha. net

| owa Substance Abuse I nformation Center
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Cedar Rapids Public Library

Tressa Youngbear

500 First Street, SE.

Cedar Rapids, A 52401

(319) 398-5133 (800) 247-0614
(319) 398-0476
tressa@rpl.cedar-rapids.lib.ia.us

Boi se State University

| daho RADAR Net wor k Cent er
CGeorgia Grven

1910 University Drive

Boi se, ID 83725-1860
(208) 426-4105

(208) 426-3334

ggi rven@oi sest at e. edu

Prevention First, Inc.

Mary O Brien

2800 Montvale Drive
Springfield, IL 62704

(217) 793-7353 (800) 252-8951
(217) 726-7390

obri enm@revention.org

| ndi ana Prevention Resource Center

I ndi ana University Creative Arts Buil ding
Barbara Seitz de Martinez

2735 East 10th Street

Room 110

Bl oom ngton, IN 47408-2606

(812) 855-1237

(812) 855-4940

seitzb@ ndi ana. edu

Kansas Al cohol and Drug Abuse Services

Kansas Departnent of Social and Rehabilitation Services
Judy Donovan

Credit Union 1 of Kansas-2nd Fl oor

610 SW 10th Street

Topeka, KS 66612-1616

(785) 296-3925
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(785) 296- 0494
jad@rskansas. org

Departnment for Mental Health/ Mental Retardation Services

Di vi si on of Substance Abuse
Di anne Shunti ch

100 Fair QOaks Lane

4t h Fl oor, 4E-D

Frankfort, KY 40621

(502) 564-2880

(502) 564-7152
dshuntich@mil .state. ky. us

Loui siana O fice of Alcohol and Drug Abuse
Ti na Roper

P. O. Box 3868

Bat on Rouge, LA 70821- 3868

(225) 342-9253 (225) 342-9253

(225) 342-3931

troper @hhmai |l . dhh. state.l a. us

Federated States of M cronesia
Department of Health Services
Joshua C. Phillip

P.O. Box PS 70

Pohnpei, FSM M 96941

(691) 320-5524

(691) 320-5524

Preventi on Support Services
Suzanne Trottier

95 Berkel ey Street

Suite 201

Boston, MA 02116

(617) 451-0049

(617) 451-0062
strottier@nfnet.org

Al cohol and Drug Abuse Adm nistration
Department of Health and Mental Hygi ene
Jerry Biggers

201 West Preston Street

4t h Fl oor
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Baltimore, MD 21201
(410) 767-6567

(410) 333-7206
dhmhl@rols. com

O fice of Substance Abuse |Information Resource Center
Jo McCaslin

159 State House Station

AVHI Conpl ex, Marquardt Buil di ng

Augusta, ME 04333-0159

(207) 287-8900

(207) 287-8910

Jo. McCaslin@tate. ne. us

M chi gan Resource Center

Ci ndy Agle

111 West Edgewood Boul evard
Suite 11

Lansing, M 48911

(517) 882-9955 (800) 626-4636
(517) 882-7778

i nf o@eAr eMRC. 0rg

M nnesota Prevention Resource Center
Patricia Post

2829 Verndal e Avenue

Anoka, MN 55303

(612) 427-5310

(612) 427-7841

ppost @mph. org

M ssouri Division of Alcohol and Drug Abuse
Gerrit L. DenHartog

1706 East Elm Street

P. O. Box 687

Jefferson City, MO 65101

(573) 751-9414

(573) 751-7814

nzdenhg@mai | . dmh. st at e. nD. us

Departnent of Mental Health and Social Services

Her bert Yanmada
P. O. Box 409
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Sai pan, MP 96950

(670) 323-6560

(670) 234-8930

heal t h8@t epaci fi ca. net

Departnment of Mental Health

Di vi sion of Al coholism and Drug Abuse
Dorothy J. MG ||

1101 Robert E. Lee Building

239 North Lamar Street

Jackson, M5 39201

(601) 359-1288 (800) 233-7326

(601) 359-6295

dor ot hym@naccsys. com

Addi ctive and Mental Health Disorders Division
DPHHS

Kenneth C. Tayl or

P. O. Box 202951

1400 Broadway

Hel ena, MI 59620- 2951

(406) 444-1202 (800) 457-2327

(406) 444- 4435

North Carolina Al cohol and Drug Resource Center
Betty Lane

3109A University Drive

Durham NC 27707-3703

(919) 493-2881

(919) 493-9392

dnprev@i h. net or atodresources@ bm Net

Nort h Dakota Preventi on Resource Center

Nort h Dakota Division of Alcohol and Drug Abuse
Charlotte O son

600 South 2nd Street

Suite 1E

Bi smarck, ND 58504

(701) 328-8824

(701) 328-8979

sool sc@t at e. nd. us

Nebraska Council to Prevent Alcohol and Drug Abuse
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Kari e Fushi a

650 J Street

Suite 215

Li ncoln, NE 68508

(402) 474-0930 (800) 648-4444
(402) 474-0323

i nfo@avi x. net

NH Bur eau of Substance Abuse Services
Kat hl een Kopp

State Ofice Park South

105 Pl easant Street

Concord, NH 03301

(603) 271-6112

(603) 271-6116

kkopp@hhs. st ate. nh. us

New Jersey Departnment of Health and Senior Services

Di vi sion of Addiction Services, Prevention Service Unit
Barry Hant man

120 South Stockton Street

P. O. Box 362

Trenton, NJ 08625-0362

(609) 984-6961

(609) 292-3816

bmh@loh. state. nj. us

State of New Mexico

Dept. of Health, Behavioral Health Services Division
Porfirio (Pilo) Bueno

1190 St. Francis Drive, Hearold Runnels Building, Rm N3101
P. O Box 26110

Santa Fe, NM 87502-6110

(505) 827-2625

(505) 827-0097

pil oj b@ol . com

New York State O fice of Al coholism
and Subst ance Abuse Servi ces

Laura D. Perry

1450 Western Avenue

Al bany, NY 12203-3526
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(518) 485-1768
(518) 485-6014
perryl @asas. state. ny. us

Ohi o Prevention and Educati on Resource Center (OPERC)
Uni versity of Cincinnati

Bonnie M Hedrick

P. 0. Box 210105

Ci ncinnati, OH 45221-0105

(513) 556-0440

(513) 556-3764

bonni e. hedri ck@c. edu

Depart nment of Mental Health and Substance Abuse Services
Nor ma Janssen

1200 NE. 13th

Ckl ahoma City, OK 73117

(405) 522-3810

(405) 713-2413

nj anssen@dmhsas. org

Oregon Prevention Resource Center (OPRC)
Suzanne Hubert

3414 Cherry Avenue, NE.

Suite 100

Salem OR 97303

(503) 378-8000 (800) 822-6772

(503) 373-7348

opr c@pen. org

Pennsyl vani a Departnment of Health

Research and I nformation Cl eari nghouse (PADOHRI C)
Chri s Dubbs

652 West 17th Street

Erie, PA 16502

(814) 459-0245 (800) 582-7746

(814) 453-4714

pensahi c@rie. net

Mental Hel ath and Anti Addi ction Services
Priscilla Parrilla-Jacobs

P. O. Box 21414

San Juan, PR 00928-1414
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(787) 763-7575
(787) 751-6915
assnca@oqui . net

M nistry of Health

Behavi oral Health Division Adm nistration
Annabel Lyman

P. O. Box 6027

Korror, Palau, PW 96940- 0504

(680) 488-1907

bhd@al aunet . com

Rhode | sl and Departnment of MHRH
Di vi si on of Substance Abuse
Kat hl een Spangl er

Barry Hall, Second Fl oor

14 Harrington Road

Cranston, Rl 02920-3080

(401) 462-2351

(401) 462-0006
kspangl er @hrh. state. ri.us

Sout h Carolina Dept. of Alcohol and Ot her Drug Abuse Services
The Drugstore Information Cl earinghouse

El i zabeth G Peters

3700 Forest Drive

Suite 204

Col unmbi a, SC 29204

(803) 734-9559 (800) 942-3425

(803) 734-9663

epet ers@laodas. state. sc. us

Di vi si on of Al cohol and Drug Abuse
Depart nent of Human Services

Paul a Hal | berg

East Hi ghway 34

c/o 500 East Capitol

Pierre, SD 57501

(605) 773-3123

(605) 773-7076

paul a. hal | berg@t at e. sd. us

Tennesse Statew de Cl earinghouse (TSC)
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Sharon K. WIIliams

Dr. R S. Gass Building

630 Hart Lane, Suite 100
Nashville, TN 37216

(615) 532-3579 (800) 889-9789
(615) 262-6144
tnclrhse@sit. net

Texas Conmi ssion on Al cohol and Drug Abuse
Laura Haneman

9001 North 1H35

Suite 105

Austin, TX 78753

(512) 349-6642 (800) 832-9623

(512) 837-4058
Laura_Haneman@ cada. state. t x. us

Ut ah State Division of Substance Abuse
Sherry Young

120 North 200 West

2nd Fl oor, Room 201

Salt Lake City, UT 84145-0500

(801) 538-4633

(801) 538-4696

hsadnmi nl. syoung@t at e. ut. us

Virginia Departnment of Mental Health, Mental Retardation and
Subst ance Abuse Services/ VA State RADAR Networ k Center
Berni ce Morgan

1220 Bank Street

P. O. Box 1797

Ri chmond, VA 23219

(804) 371-7564 800-451-5544

(804) 371-0918

bnor gan@mhnr sas. va. us

Di vi sion of Mental Health Prevention Unit
Ni col e Swan

Bar bel Pl aza South

1st Fl oor

St. Thonas, VI 00802

(340) 774-7700

(340) 774-4701
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Al cohol and Drug Abuse Prograns
Department of Heal th

Cat hy Bel | vi ew

108 Cherry Street

P.O. Box 70

Burlington, VT 05402-0070
(802) 651-1572

(802) 651-1573

cbel l vi @dh. state. vt.us

Washi ngton State Al cohol and Drug Cl eari nghouse
Liz W1l helm

3700 Rani er Avenue South

Suite A

Seattle, WA 98144

(206) 725-9696 800-662-9111

206-722-1032

staf f @dhl . org

W sconsin Cl eari nghouse for Prevention Resources
Nancy Kendal |

1552 University Avenue

Madi son, W 53705-4085

(608) 262-7507 (800) 248-9244

(608) 262-6346

nkendal | @ acstaff.w sc. edu

West Virginia Library Comm ssion
RADAR Net wor k Cl eari nghouse

J. D. Waggoner

1900 Kanawha Boul evard, East
Charl eston, W 25305-0620

(304) 558-0950 (800) 642-9021
(304) 558-2044
waggoner @wl c. wnet . edu

Wonm ng Chem cal Abuse Research & Education
(CARE) Program

Susan Schaeffer

P. O. Box 3374

Uni versity Station

Laram e, WY 82071-3374

(307) 766-4119 (800) 895-1121
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(307) 766- 6668
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APPENDI X H
GLOSSARY

Application: The process of converting information into
scientifically sound practical procedures that can be used
effectively by prevention practitioners. Successful
application requires several steps.

Best practices: Strategies, activities, approaches, or program
whi ch have been shown through research and eval uation to be
effective in the prevention and/ or delay of substance abuse.
These practices can be either research-based or based upon
prom sing practices evidenced by denonstration grant findings.
For exanple, the criteria for prom sing comunity
partnership/coalition practices |ook for whether these
practices are prevention and needs rel ated; partnership
dependent and col | aborative; multicultural; ained at systens
change; sustainable; replicable; and offer potential for cost
savi ngs.

Behavi oral prevention strategies: Strategies that require an

i ndividual to make a personal effort to change lifestyle, such
as reduction in alcohol intake and adherence to drug-free
soci al activities.

CAPT Clients: States, particularly recipients of CSAPs State
| ncentive Grant funds; their community grantees; other US
Territories/Jurisdictions/Tribes; and their prevention

organi zati ons and practitioners.

Clinical prevention strategies: Interventions conveyed by a
health care provider to a patient, often within a clinical
setting, such as screening and treatnent for pregnant addicts,
and nmonitoring of aftercare treatnent.

Community grantees: Local recipients of State Incentive G ant
funds (previously referred to as subrecipients).

Deci si on Support System (DSS): A new CSAP funded project to
create and deploy a highly interactive program accessed

t hrough the Wrld Wde Web. The purpose of the DSS provides
rapid access to all the content areas and net hods needed by a
prevention practitioner. Exanples include, but are not limted
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to: assess l|local needs and resources; choosing an effective
sci ence-based prevention intervention programto help neet

| ocal program needs; viewing the intervention program manual s,
eval uati on nmeasures; and obtaining schedul es for useful staff
trai nings; coding and analyzing the selected prevention
program s process and outcone data; and witing useful reports
about the programresults in the formats required by various
fundi ng sources.

Di ssem nation: Strategies to broadly share/distribute
informati on and materials about science-based prevention
i nnovati ons and pronote their w der adopti on.

Ef fectiveness: The inprovenent in health outconme that a
prevention strategy can produce in typical conmunity-based
settings.

Efficiency: A nmeasure of the relationship between inputs and
outputs in a prevention strategy. Efficiency goes beyond
effectiveness of a prevention strategy by attenpting to
identify the maxi num heal th out put achievable for a set anount
of resources.

El ectronic systens: Program managenent, staff, and custoners
can be geographically distant from each other, conducting
portions of their activities via electronic comunication
rather than providing all services face-to-face. CAPT
services (e.g., distance |earning, technical assistance) are
organi zed, managed, and delivered through el ectronic neans.
These vehicles include Internet applications such as e-mail,
file transfer, conferencing, |listservs, online events, and
World Wde Web pages.

El ectronic mail (e-mail): Electronic transm ssion of messages
bet ween | ocal or rempte workstations through use of |ocal and
wi de area networKks.

El ectronic transfer: Tel ephone, conputer, video, or other
el ectroni ¢ means used to comruni cate and exchange i nformation.

Governnment Performance and Results Act (GPRA): Enacted in 1993

to hold Federal agencies accountable for achieving program
results. |Its provisions were phased in over the years and
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became fully effective in FY 1999. The | aw pl aces i ncreased
enphasi s on evaluation and the collection and reporting of
performance data, particularly outcome data. The perfornmance
reporting requirenents of this law may result in the need to
request additional data, including client outconme data where
appropriate, from funded prograns.

Heal t h communi cati ons: The crafting and delivery of nmessages
and strategies, based on consuner research, to pronote the
heal th of individuals and conmunities.

| nt er medi at e measure: The neasure nost directly associ ated
with the intervention being evaluated, generally reported in
terns of the service delivered, e.g., nunmber of Web hits,
nunmber of technical assistance deliveries.

Know edge transfer: Those efforts designed to nove newly

devel oped as well as underutilized prevention know edge (i.e.,
t heory, practices, and policies) fromthe “report stage”

foll owing conpletion of research into practical, useful

gui dance and application approaches for those working in the
field.

Model prograns: Prevention prograns that have been rigorously
eval uated and have repeatedly denonstrated positive outcones.

Multi-level response system For the purposes of the GFA, the
| evel s refer to the various access points States have to

know edge transfer and technol ogy transfer applications such
as technical assistance, custom zed print and audi ovi sual
resources, consultation at the client site, distance |earning,
t el econferencing, etc.

Nati onal Prevention System (NPS): The National Prevention
System (NPS)is a conposite of a nyriad of public and private
sector organi zations having interest, responsibilities, and
activities designed to reduce substance abuse in Anmerica. The
NPS i ncludes Federal, State, and | ocal governnents,

busi nesses, national, and |ocal organizations. It involves
preventi on researchers and providers, both those who are
specialists in substance abuse prevention and practitioners
from health and social service organizati ons who may influence
subst ance abuse behavior or its precursors anmong their
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clientele. At the local level, comunity coalitions , civic
organi zations, youth serving organizations, enployers, and
parents groups are |largely responsible for designing,
delivering and sustaining substance abuse prevention efforts.

Nati onal Prevention Network (NPN): A nenbership organi zation
of State prevention coordinators. See Appendi x E for NPN
regi ons.

Nati onal Registry of Effective Prevention Progranms (NREPP): This is
a CSAP supported activity to gather nom nations of exanples of
preventi on prograns that may be reviewed for their scientific
nmerits and effectiveness. Prograns discovered to have substanti al
evi dence of scientific nmerit and effectiveness may be sel ected as
“best and prom sing practice nodels” for dissem nation and

appl icati on.

OMB Circul ar A-130: Docunent issued by OMB (O fice of
Managenment and Budget) entitled Managenent of Federal

| nformati on Resources. This docunment provides uniform
governnent -w de i nformati on managenent policies in such areas
as information resources managenent planning, records
managenent, and information di ssem nation policy.

One-stop shoppi ng: Custoner access to the governnment or
private sector that allows connection to a full menu of
services. This may be acconplished via kiosk, personal
conputer, telephone, or other neans.

Opportunity analysis: The process of identifying naturally
occurring opportunities for partnering or collaborating on
transfer and utilization efforts with other organizations.
The object of opportunity analysis is to identify

organi zati ons who are already doing, or clearly want to do,
work in a nutual area of interest and who have already
commtted sonme planning or resources in that direction. The
anal ysi s uncovers situations where a transfer agent can easily
fit their transfer interest into activities the organization
is already engaged in, or is likely to publicize, or

di ssem nate wi dely.

Qut come neasure: The final health consequence of an
intervention (e.g., drunk driving crashes prevented, quality-
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adjusted life years).

Prevention: A proactive process that enpowers individuals and
systens to neet the challenges of |life events and transitions
by creating and reinforcing protective, healthy behaviors and
lifestyles, and reducing the risks contributing to substance
abuse and rel ated probl ens.

Prevention/Intervention Program Cl assification (as defined by
the Institute O Medicine (IOM): A systemthat can be used as
a way to organi ze prevention/intervention progranms and match
themto the needs of the targeted popul ati ons. According to
this classification system prevention and intervention
prograns can represent universal, selective, and indicated
efforts.

-Uni versal prevention / interventions target general
popul ati on groups w thout identifying those at
particularly high levels of risk. Al nmenbers of the
community benefit from prevention efforts rather than
specific individuals or groups within a conmunity.

-Sel ective prevention / interventions target those who
are at greater-than-average risk for substance abuse.

The targeted individuals are identified on the basis of
the nature and number of risk factors for substance abuse
to which they may be exposed.

-Indicated prevention / intervention efforts are aimed at
i ndi vi dual s who may al ready display signs of substance
use/ abuse. These types of prograns provide intensive
progranm ng for individuals in order to prevent the onset
of regular or heavy substance abuse.

Prevention effectiveness: The systematic assessnment of the
i npact of public health policies, prograns, and practices on
heal th and costs outcones.

Prevention Techni cal Assistance to the States (PTATS):

Provi des gui dance to the States in the areas of: 1) data

col l ection; 2) conpliance with the provisions of the SYNAR
Amendnment preventing the sale of tobacco products to m nors;
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3) managed care; 4) needs assessnment and services allocation
requi renments of the bl ock grant planning process; and 5)

i ssues pertaining to standards and quality of conprehensive
preventi on progranm ng.

Process neasures: The set of criteria used to eval uate an
intervention based on the measurenent of either the quantity
of inputs used (e.g., nunber of Web site hits) or the
consultations delivered, by the intervention.

Prom sing Practices: Strategies, activities, approaches, or
programs for which the level of certainty from avail able
evidence is too low to support generalized concl usions, but
for which there is sonme enpirical basis for predicting that
further research could support such concl usions.

Public health: The Science of (1) preventing disease, (2)
prolonging life, and (3) pronmoting health and efficiency

t hrough organi zed community effort and application of public
resources.

Resiliency (Protective) factors: These are factors (e.qg.,
community environnent, famly environnment, constitutional
strengths, personality of the child) that may be taught or
instilled in children and can provide sone protection to youth
at high risk for substance abuse problens. Their inpact

vari es along the devel opnental process. Exanples include:
strong bonds with the famly; experience of parental
nmonitoring with clear rules of conduct within the famly unit
and invol venment of parents in the lives of their children;
success i n school performance; strong bonds wi th prosoci al
institutions such as the famly, school, and religious

organi zations; and adoption of conventional nornms about

subst ance use.

Ri sk factors: These are factors associated with greater
potential for substance use/abuse, either as adol escents or as
adults. Each factor represents a challenge to the
psychol ogi cal and soci al devel opnment of an individual and each
has a differential inpact depending on the phase of

devel opnent. Exanpl es include: chaotic home environnents,
particularly in which parents abuse substances or suffer
mental illness; ineffective parenting, especially with
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children with difficult tenperanents and conduct disorders;

i nappropriate shy and aggressive behavior in the classroom
failure in school performance; and perceptions of approval of
drug-usi ng behaviors in the school, peer, and community

envi ronments.

Situation analysis: A process in which an organi zati on reaches
a consensus on a shared vision or progranmati c outcone,
assesses their capacity and readi ness to achieve that vision
or outcone, and creates a plan for |earning and inplenmentation
of a new technol ogy.

Skill devel opment phase: A long-termjoint venture with the
customer organi zation, not an event or even a series of
events. Includes situation analysis, internal eval uation,
partici pant sel ection, individual |earning plans, |earning
met hods, |earning comrunities, and institutionalization.

Soci al marketing: The application of comercial marketing
techni ques to communi cate about health and social issues.
Soci al marketing focuses on an identified target audi ence--
attenpting to persuade that audience, mainly through various
channel s, to adopt an idea, a practice, a product, or al

t hr ee.

Tar get popul ati on: The audi ence to which your program and
activities are ained. Often referred to as the primary

audi ence, those who are primarily affected by the issue and
anong whom you are trying to create change (e.g., drug abusing
parents, young chil dren).

Technol ogy: For the purposes of this GFA the term

“technol ogy” refers to “soft technol ogi es” such as
progranmmtic and adm ni strative practices, nodels and
strategies, training progranms, counseling, and other
procedural activities that enconpass both the know edge and
expertise required to put prevention theories and strategies
into practice.

Technol ogy transfer: The systematic process through which
skills, techniques, nodels and approaches emanating from
research are delivered to and applied by practitioners and
organi zations, including the provision of technical assistance
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concerning financial, psychol ogical, and organi zati onal
chal l enges to the transfer process.

Wrld Wde Wb (WMWY : A gl obal “network of networks” providing
communi cations between mllions of computers and users.

Nati onal and Governnent Information Infrastructures will be
constructed fromthe sane technol ogi es used to inplenent the
WAV  These include tel ecommunications |inkages, swtches,
conputers, network protocols, and network services for
interoperation and transmtting data.
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Appendi x |
NPN- CAPT Regi ons and Their State Incentive Gants

The NPN regions are listed below with the States with State

| ncentive Grantees (SIGs) funded up through FY1999 presented
in bold. Additional State Incentive Cooperative Agreenment
awards nmay be made in future years depending on avail able
fundi ng. CAPT grant applicants shoul d propose annual budgets,
with justification, that reflect any additional effort
required for possible new SIG grantees in the proposed CAPT s
regi on.

Central Region: Nort h Dakota, South Dakota, M nnesota,
|l owa, Wsconsin, Illinois, |Indiana, Onhio,
West Virginia, Mchigan, Red Lake Chi ppewa
Band

Nort heast Region: Connecticut, Del aware, Mine, Maryl and,
Massachusetts, Pennsylvani a, Rhode I sl and,
New Hanpshire, New Jersey, New YorKk,
Ver nont

Sout heast Regi on: Al abama, District of Colunmbia, Florida,
Ceorgi a, Kentucky, M ssissippi, North
Carolina, Puerto Rico, South Carolina,
Tennessee, Virgin Islands, Virginia

Sout hwest Regi on: Texas, New Mexico, Col orado, Okl ahons,
Loui si ana, Arkansas, M ssouri, Kansas,
Nebr aska

West ern Regi on: California, Nevada, Utah, Arizona, Oregon,
Washi ngt on, |daho, Montana, Won ng, Guam
Hawai i, Al aska, Anerican Sanpa,
Commonweal th of the Northern Mariana
| sl ands, Federated States of M cronesia
(Chuuk, Kosrae, Pohnpei, Yap), Marshal
| sl ands, Pal au
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Appendi x J
CAPT Eval uati on
Thi s appendi x cont ai ns:

1) CAPT GPRA Measures

2) Data Collection Procedures Including Client Related Data
Managenment

3) CAPT Client Technical Assistance Contact Database

| nst runment

4) CAPT (Training) Events Database |nstrunent

CAPT GPRA Qutcone Measures/ Data Coll ection/
Managenent / Anal yses

Each regional CAPT is responsible for conducting appropriate
data coll ection and process eval uations of their activities,
prograns and products. During the first years of the CAPT
program (1997 and 1998), the CAPTs forned a coll aborative

Cr oss- CAPT Eval uati on Work Group to devel op and refine a
conmmon set of client contact and CAPT service delivery process
measures related to the Governnent Performance and Results Act
(GPRA) (See CAPT GPRA outcome neasures). The two-fold purpose
was to assess the inpact of the CAPT program both regionally
and to assess the national inpact of the CAPT coll aborations
in nmeeting client needs. The CAPT neasures have been

i npl emented in electronic formats that build databases in

M crosoft Access. At the end of the CAPTs’ second funding year
(Sept enber 1999), there are two principal types of databases:
The Techni cal Assistance Contact and Outcone Dat abase, and The
Events Dat abase. The latter pertains primarily to training
related activities. Applicant should see the databases
instruments at: http://ww. captus.org/exhibits/. Congruent
with GPRA, the CAPT data are used to assess the CAPT program s
benefits to the prevention field.

Dat a Col |l ecti on/ Managenent/ Anal yses

Each CAPT is responsible for collecting data on the activities
and information listed in the two CAPT dat abases. The CAPTs
sunmarize their activities and provide quarterly reports to

t he CSAP CAPT program staff. The CAPTs may al so provide their
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data to a CAPT Technical Assistance Support Contractor that

wi || aggregate these data across the CAPTs to permt reporting
of the CAPT activities at the National level. The TA Contact
data is used by CSAP to report on the CAPT GPRA outconme
measures. Each CAPT is also responsible for the anal yses of
their respective regional data and for using their data in
their regional quarterly reporting system The CAPTs are
responsi ble for the daily managenment of the databases with
techni cal assistance fromthe CAPT TA Support Contract.

The original CAPT GPRA neasures were not the nost effective
way to represent the CAPT Progranis progress and inpact based
on discussions with the grantees. The National CAPTs Program
has designed an instrunment to be used across sites by their
State and community clients. This instrunent includes
measur es defined by the CAPTs which include neasures that
reflect the CAPTs’ progress and inpact in the field.

GPRA Qut come Measure - FY 1999 - CAPTs

Goal : To increase the nunber of scientifically defensible
prograns, practices, and policies adapted and sustai ned by
the state incentive grantees and their subrecipients.

Measur es

This FY 1997 project will be exam ned for the feasibility of
transition to new neasures, in addition to the measures stated
bel ow. The evaluation results of the National CAPT Program
wi Il indicate achievenent of goals such as: increased
accessibility to an application of proven substance abuse
preventi on strategies; expanded state and | ocal capacity in

t he substance abuse prevention know edge application process;

i ncreased access to and use of electronic nmethods in the
region; and established regional capacity for ongoing

ment ori ng and coaching. The National CAPT program al so
expects to | earn about the science and art of know edge

appl ication. For exanple, which delivery nethods are nost
effective in helping communities adopt and sustain the use of
sci ence-based prevention progranms, practices, and policies?
What configurations of skill devel opnent and capacity-buil ding
activities produced the greatest systenms change?
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Program updat e/ performance report: The original GPRA
measures for the National CAPT Program were devel oped prior
to award of the first round of the CAPT grants. Based on

di scussions with the grantees, these original neasures
proved not to be the nobst effective way to represent the
CAPT Program s progress and inpact. The Nati onal CAPTs
Program has desi gned new nmeasures to be used across sites
for their State and community clients. CAPT grantees have

di scussed these nmeasures with their clients and held several
meetings on this topic with their associated SIG states. The
CSAP is finalizing the new process and GPRA neasures during
FY2000.

GPRA Measure 1: By FY 2000, there will be a 25% increase in
t he nunmber of technical assistance contact hours and a
25% i ncrease in the number of prevention technol ogies
introduced to all SIGs and their subrecipients.

Rati onal e: States require sound technical support to
ensure that their selection of prevention
strategies, prograns and policies (prevention
t echnol ogi es) are based on scientific evidence. The
si X Regional Centers were designed to work in close
coordi nation and cooperation with N DA, NI AAA and
t he Departnments of Justice and Education. The
intent is to increase the nunber of proven
prevention technol ogi es adopted at the community
| evel ; assess how well the technol ogy transfer
activities were inplenmented; and provide ongoing
techni cal assistance and capacity-building to these
communities to ensure their successful adoption of
preventi on technol ogi es.

Baseline for FY 1998: Recent establishnent as both the
State Incentive program and the CAPT program start

up.

Data source/validity of data: CAPT commopn data eval uation
dat abase on CAPT Technical Assistance (TA) Contacts.

Program update: To ensure that the program needs of
States and communities are nmet, the National CAPT
programtailors its capacity-building services.
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From t he individual |evel through conprehensive
system c change at the conmmunity/state/regional

| evel , the National CAPT programis commtted to
wor ki ng together with community and State

organi zations to design technical assistance and
skill devel opnent services that will significantly
enhance their respective prevention systens as wel |l
as the overall prevention infrastructure across the
region. Due to the regional nature of the CAPTs
grant ees, we expect that the cl ose working

rel ati onshi ps and responsi veness to our regional
custonmers will result in the targeted increases
descri bed in measure 1.

GPRA Measure 2:By FY 2000, past nmonth substance use wil |
decrease by 15% from the baseline anong youth ages
12-17 (YSAPI neasure).

Rati onal e: Conprehensive public education efforts can effect
a change in the perception of harm and associ ated drug
use by youth 12-17 years ol d.

FY 1997 baseline: FY 1995 NHSDA rates and FY 1998 i ndi vi dual
State rates for alcohol, illicit drugs and tobacco.

Data source/validity of data: NI DA Mnitoring the Future
Nat i onal Hi gh School Survey and SAMHSA Nati onal Househol d
Survey on Drug Abuse. These are national surveys with
known and established reliability and validity.

Program update: To get research findings into practical use
at the | ocal |evel, SAVMHSA/ CSAP uses an integrated
delivery approach (i.e., know edge devel opnent, know edge
synt hesi s knowl edge, and di ssem nati on know edge
application). Initially, new research information nust
be synthesized and repackaged for different types of
users e.g., ranging from prevention professionals to
community activists (e.g. SAMHSA/ CSAP' s National Center
for the Advancenent of Prevention). Information is then
di ssem nated through nultiple communication channels
e.g., print, radio, TV, Internet, exhibits, to introduce
it into the prevention field ( SAVHSA s substance abuse
and nmental health cl earinghouses, and medi a services).
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However, provision of information al one does not cause
behavi oral change. |In order to effectively bring about
changes which will significantly enhance the delivery of
substance abuse prevention services at the |ocal |evel,

t he National CAPT program s know edge application
services (i.e., applying prevention that works) conplete
the cycle. The CAPTs programis one of the conponents of
the integrated and sinultaneously inplenmented YSAPI
conponents that together will prove successful in

achi eving our target in neasure 2.

98



